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Logging  up  6,000  issues  is  no  big  deal  -  it's 
getting  number  6,001  out  in  style  that  keeps 
your  pharmacy  street  cred  on  a  high.  With 
this  6,001st  issue,  we  celebrate  our  l'Hith 
birthday  and  entcrour  L'}7th  year  of  service  to  the 
profession  and  the  industries  that  serve  it, 

For  much  of  that  time,  C&D  has  concentrated 
on  fulfilling  its  mission  statement  of  being  the 
"Newsweekly  for  pharmacy",  bringing  community 
pharmacists,  in  particular,  all  the  information  they 
need  to  practise  the  business  of  pharmacy  as  that 
news  breaks.  Additionally,  we  have  carried 
continuing  educational  material  of  variety,  depth 
and  quality,  both  on  the  business  and  science 
fronts.  This  week's  Pharmacy  Update  is  no 
exception  to  the  rule  and,  over  a  year,  represents 
a  minimum  of  144  pages  of  CE  matter  designed  to 
'pull  out  and  keep'  for  reference  in  the  pharmacy 
Additionally,  we  publish  features  on  business  and 
legal  matters,  alongside  examples  of  peer  practice 
excellence  at  the  rate  of  one  a  week. 

C&D  also  features  continuing  educational 
material  for  assistants.  Our  supplement  for 
assistants,  Over  the  Counter,  first  published  in 
1989,  is  returning  to  six  times  a  year,  with  an  issue 
scheduled  for  the  month  end.  That  issue  will 
feature  a  bonus  skills  module  of  our  Cambridge 
Counterpart  Pharmacy  Assistant  Development 
course  (there  will  be  no  Pharmacists'  Briefing  for 
it).  Counterpart,  co-sponsored  by  Whitehall 
Laboratories,  was  launched  in  July  with  'Summer 
Health'  and  will  run  through  to  June  next  year, 
when  the  whole  of  the  Royal  Pharmaceutical 
Society's  syllabus  should  have  been  covered  in  13 
modules.  We  are  delighted  to  know  from  readers' 
response  that  it  is  filling  a  real  need  as  a  free  part 
of  C&D's  subscription  package. 

Our  business  is  your  business.  Let  us  know  if  we 
can  be  of  further  service.  Help  us  to  help  you! 
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UniChem's  own  brand  healthcare  products  have  always  given  UniChem 
customers  an  edge  -  now  they're  all  set  to  give  you  the  edge. 

We've  completely  revamped  all  our  OTC  medicines,  analgesics, 
vitamins  and  supplements.  And  we  know  you'll  approve,  because  it's 
what  you  told  us  you  wanted. 

You  said  you  wanted  better  margins  -  so  we've  increased  your  PORs. 

You  wanted  a  more  upmarket  image.  So  we've  created  fresh,  modern 
packaging  that  has  quality  written  all  over  it.  And  we're  adding  new 
lines  and  introducing  different  product  sizes  to  broaden  demand. 

You  also  wanted  a  big  promotional  push.  We're  doing  that  as  well. 
Starting  from  October  1st,  we'll  be  swamping  the  women's  press 
and  TV  listings  magazines  with  three  different  eye-catching 
advertisements. 

There'll  be  shelf  talkers  and  large  posters  for  your  in-store  displays. 
And,  for  Goldpartners,  giant  packs  for  your  windows.  We'll  also  be 
running  an  exciting  consumer  competition  in  Healthy  Times. 

Throughout,  the  message  will  be  that  UniChem's  healthcare  products 
are  every  bit  as  good  as  the  big  brands. 

Quite  simply,  its  the  biggest  product  relaunch  we've  ever  undertaken. 
And  with  higher  demand  and  better  margins,    ^Jfl  j^f^Q[Y^ 

the  bottom  line  is,  it  will  greatly  improve  yours. 
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legal  matters,  alongside  examples  of  peer  practice 
excellence  at  the  rate  of  one  a  week. 
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assistants,  Over  the  Counter,  first  published  in 
1989,  is  returning  to  six  times  a  year,  with  an  issue 
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feature  a  bonus  skills  module  of  our  Cambridge 
Counterpart  Pharmacy  Assistant  Development 
course  (there  will  be  no  Pharmacists'  Briefing  for 
it).  Counterpart,  co-sponsored  by  Whitehall 
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Health'  and  will  run  through  to  June  next  year, 
when  the  whole  of  the  Royal  Pharmaceutical 
Society's  syllabus  should  have  been  covered  in  13 
modules.  We  are  delighted  to  know  from  readers' 
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NEWS 


Temazepam  moves  into 
pharmacy  CD  cabinets 


Temazepam  is  to  be  made  a 
Schedule  3  drug  under  the  Mis- 
use of  Drugs  Regulations  1985, 
the  Home  Office  has  announced. 

The  main  thrust  of  the  re- 
scheduling aims  to  limit  the  mar- 
ket in  street  temazepam:  unlaw- 
ful possession  will  become  an 
offence  carrying  a  two-year  jail 
term,  and  import  and  export 
licences  will  be  necessary.  Safe 
custody  controls  will  also  be 
imposed  on  manufacturers  and 
wholesalers. 

Pharmacists  will  lie  requir  ed  to 
store  the  ding  in  the  Controlled 
Drugs  cupboard,  although  there 
is  no  need  to  complete  the  CD 
register  and  doctors  are  exempt 
from  prescription  requirements. 
The  changes  are  not  effective 
until  the  amendment  to  the  Regu- 
lations is  laid  before  Parliament 

JM?hits 
script  charges 

Buying  NHS  prescribed  medi- 
cines over  the  counter  can  save 
money,  according  to  the  Con- 
sumers' Association  publication 
Wiiiclt?  Way  to  Health,  which  is 
promoting  its  latest  guide 
'Cheaper  than  a  Prescription 
1995-1996'. 

The  guide,  which  comes  out 
this  week,  is  in  two  parts:  the  first 
lists  OTC  treatments,  where  no 
prescription  is  needed,  costing 
under  55.25;  the  second  lists  pre- 
scription only  medicines  cheaper 
than  £5.25. 

The  second  half  of  the  guide 
(which  costs  52.99)  lists  brands 
and  branded  generics,  citing  the 
trade  price  and  a  nominal  retail 
price  of  trade  plus  50  per  cent. 

It  states  that  patients  need  two 
things:  a  private  prescription  and 
a  pharmacist  willing  to  sell  the 
medicine  for  a  dispensing  fee  low 
enough  to  make  a  saving. 

The  guide  advises  that  there 
are  potential  problems.  The  sav- 
ings may  not  be  all  that  great; 
doctors  are  not  sure  whether 
writing  private  scripts  for  NHS 
patients  is  within  their  Terms  of 
Service;  and  pharmacists  can 
charge  whatever  fee  they  choose. 

The  guide  does  say  that  doctors 
cannot  use  NHS  forms  for  private 
prescribing. 


next  month.  Newspaper  reports 
suggest  the  rescheduling  will  be 
in  place  from  November  1. 

The  Pharmaceutical  Services 
Negotiating  Committee  has  con- 
firmed that  dings  under  Sched- 
ule 3  attract  a  CD  fee.  PSNC  is 
discussing  a  Department  of 
Health  letter  on  the  matter. 

However,  there  are  concerns 
that  pharmacists  may  find  the 
move  difficult.  "Already  CD  cabi- 
nets are  bulging  at  the  seams," 
says  the  Royal  Pharmaceutical 
Society's  head  of  inspectorate 
and  reinforcement  division, 
Steve  Lutener.  The  PSNC's  secre- 
tary, Steve  Axon,  agrees.  "Phar- 
macists have  CD  cupboards 
which  are  finite  in  size." 

There  is  some  disappointment 
thai  (he  Governmenl  did  not 
notify  pharmacists  of  the  change 


A  pharmacist  accused  of  supply- 
ing amphetamines  is  to  face  trial 
at  Preston  Crown  Court  {C&D 
July  8,  p36). 

Richard  Kershaw,  56,  of  Pre- 
ston, appeared  before  the  town's 
magistrates  on  Tuesday  for  a 
committal  hearing. 

He  was  charged  with  two 
offences.  Firstly,  that,  between 
January  1  and  July  3  this  year,  he 
allegedly  produced  the  Class  B 


GSL  Proflex  has  cropped  up  in  a 
Lancashire  cash  and  cany  cata- 
logue, which  is  distributed  to 
non-pharmacy  outlets. 

Accrington-based  Nield  Distri- 
bution lists  Proflex  12s  in  its  Sep- 
tember edition. 


The  Liberal  Democrats  are  de- 
manding a  freeze  on  prescription 
charges. 

The  call  comes  in  a  health  pol- 
icy document  published  on  Sep- 
tember 14,  entitled  'Building  on 
the  best  of  the  NHS'. 


in  advance.  The  National  Phar- 
maceutical Association  fielded  a 
number  of  calls  on  the  day  of  the 
announcement  from  pharma- 
cists wondering  if  the  changes 
were  effective  immediately.  "The 
people  who  need  to  know  are  the 
people  dealing  with  these  medi- 
cines. They  should  know  before 
it  hits  the  media,"  argues  the 
NPA's  head  of  press  and  public- 
relations,  Colette  McCreedy. 

The  Government  is  still  con- 
sulting on  a  possible  blacklist  of 
temazepam  capsules,  with  the 
decision  expected  later  (his 
month.  The  consensus  is  an 
"almost  certain  ban",  says  C&D's 
lobby  correspondent. 

Temazepam  is  the  most  widely 
prescribed  hypnotic  in  the  UK, 
with  around  seven  million  scripts 
being  issued  this  year. 


Controlled  Drug  amphetamine; 
and,  secondly,  that  during  that 
period  he  possessed  a  quantity  of 
the  drug  with  intent  to  supply. 

Mi'  Ker  shaw  was  remanded  on 
bail  on  condition  that  he  does  not 
carry  out  the  duties  or  business 
of  a  pharmacist  and  does  not 
enter  his  outlet,  Ribbleton  Phar- 
macy, Preston,  except  for  access 
to  the  living  quarters  above  the 
shop. 


Zyma  says  the  decision  to 
restrict  sales  to  pharmacies  was 
made  on  September  1;  any  Nield 
stock  must  have  been  supplied 
before  then.  Purchases  by  non- 
pharmacies  prior  to  September  1 
were  beyond  Zyma's  control. 


©  Health  secretary  Stephen  Dor- 
rell  is  locked  in  negotiations  with 
Treasury  chief  secretary  William 
Waldegr  ave  over  next  year's  NHS 
budget  -  the  outcome  will  largely 
determine  the  level  of  next  year's 
script  charges. 


Dispensing  NVQs 
next  September? 

A  National  Vocational  Qualifica- 
tion for  both  hospital  and  com- 
munity dispensing  technicians 
may  be  ready  by  next  September. 

A  draft  standard  NVQ  was 
piloted  last  spring,  with  feedback 
now  being  incorporated  into  the 
revised  version.  "The  assumption 
is  that  it  will  be  available  for  next 
September,  but  there  are  still 
details  to  be  agreed  on  what  the 
underpinning  knowledge  is,"  says 
the  National  Pharmaceutical 
Association's  head  of  training, 
Ailsa  Benson. 

Lothian  appoints 
audit  facilitators 

Lothian  Health  Board  has 
announced  the  appointment  of  its 
first  audit  facilitators. 

Laura  Dempster  and  Aileen 
Thomson  will  work  for-  the  Board 
on  a  part-time  sessional  basis  to 
develop  clinical  audit  self-help 
groups  in  the  region. 

"If  we  look  at  Lothian  and 
audit,  we  see  that  a  lot  of  the 
activity  is  in  Trust  hospitals,  but 
relatively  little  in  the  community," 
comments  the  Board's  acting 
chief  pharmaceutical  administra- 
tive officer  Peter  Jones. 

The  facilitators  aim  to  allay 
community  pharmacists'  fears 
about  the  concept  of  audit,  ini- 
tially by  using  a  uni-professional 
approach  as  the  first  step  in 
multi-disciplinary  audit. 

Standard  audit  packs,  covering 
issues  such  as  prescription 
owings  and  health  promotion, 
will  be  used  at  a  series  of  meet- 
ings with  pharmacists.  These  will 
kick  off  in  the  early  autumn. 
•  Lothian  Health  Board's  first 
director  of  primary  care  develop- 
ment, pharmacist  David  Bolton 
(C&D  September  2,  p328)  has 
pledged  his  commitment  to  the 
profession. 

"I  am  veiy  keen  that  commu- 
nity phar  macists,  wherever  possi- 
ble, are  integrated  into  the  pri- 
mary healthcare  team,"  he  says. 

Pharmacy  premises  up 

The  total  of  pharmacies  crept  up 
by  15  in  August  to  12,143,  the 
third  monthly  increase  running, 
and  the  first  time  numbers  have 
risen  above  the  year-end  figure 
for  1994. 

Twenty-nine  pharmacies  open- 
ed in  England  (four  in  London), 
and  16  closed  (eight  in  London). 
Three  of  these  were  in  hospitals. 
There  were  two  restorations. 
There  was  one  closure  and  one 
opening  in  Scotland. 


Kershaw  trial  heads 
for  Crown  Court 


GSL  Proflex  slips  through  net 


Liberal  Democrats  call  for  script  fee  freeze 
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Chinese  herbalists  fined  in  animal  row 


IT  LOOK'S    Lt^E  COULO  ££T 

PROBLEMS   IaJITH  THIS  DELI 


Two  Chinese  herbalists  were 
rined  a  tota]  of  £5,000  last 
Wednesday  for  selling  remedies 
containing  parts  of  endangered 
annuals  in  the  first  apparent 
prosecution  of  its  kind  in  the 
world. 

Appearing  together,  although 
they  committed  offences  sepa- 
rately, were  Charles  Yeung,  53, 
whose  shop,  Watson's  Pharmacy, 
is  in  Soho,  London,  and  Tin  Po 
Lee,  60,  of  the  Chinese  Phar- 


macy, Covent  Garden,  London 
Neither  are  pharmacists,  al- 
though Watson's  Pharmacy  is  a 
registered  premises.  The  herbal 
medicines  business,  however, 
operates  from  an  upper  floor  of 
the  building,  and  is  separate  from 
t  he  pharmacy  proper. 

Both  men  were  fined  £500  on 
specimen  summonses  at  Bow 
Street  Magistrates  Court  and 
were  each  ordered  to  pay  .is  KM) 
costs.  Yeung  admitted  six  of- 


fences of  ottering  items  for  sale; 
Lee  admitted  three,  and  one  of 
keeping  an  item  for  sale. 

Contained  among  bottles  seiz- 
ed on  February  7  this  year  were 
processed  or  ground  rhinoceros 
horn,  tiger  hone  and  Asiatic 
Black  bear. 

Mr  Yeung  told  the  court  there 
had  been  no  prior  warning  of  the 
problems  of  selling  these  reme- 
dies, which  come  from  China  via 
Hong  Kon^. 


computer  group 

A  computet  sub  committee  has 
been  set  up  by  the  Ulster  ( Chem- 
ists Association. 

The  I  F<  !A  execul  ive  committee 
expressed  concern  at  its  meeting 
last  week  that  computers  were 
not    being    used    to    then  best 

advantage.  A  five-member  group 
will  now  determine  pharmacists' 
needs. 

Some  eight  members  of  the 
I '( 'As  executive  are  to  retire  at 
the  AGM  in  November.  All  but 
one,  Gerard  Hackett,  will  stand 
for  re-election.  They  are:  Aileen 
Crossin,  Fiona  Harte,  Sheelagh 
Ilillan,  Austin  Hand,  Donald 
Moore,  Sheelin  McKeagney  and 
Peter  Wright. 


Career  review  called  for 

The  <  areei  st ructure  foi  both  hi  is 
pita!  and  community  pharmacists 
needs  to  be  reviewed,  according 
to  Scotland's  chief  pharmacist, 
Bill  Scott. 

Speaking  at  the  Scottish  Con- 
ference of  the  ( 'ollege  of  Phar- 
macy Practice,  Mr  Scott  said 
there  was  a  need  to  "explore 
career  development  to  at  least 
consultant  level". 

He  added  that  if  the  exit  into 
management  is  seen  as  a  logic  al 
I ii i igressii m  ii  will  have  poten 
tially  disastrous  consequences 
for  the  profession. 


'Watchdog'  barks  to  Sharpe's  tune 


Newbridge  pharmacist  Allan 
Sharpe  has  yet  to  win  his  service 
committee  case  before  Mid- 
Glamorgan  Family  Health  Ser- 
vices Authority  -  he  will  hear  the 
outcome  by  the  end  of  this  week 
but.  in  the  meantime,  he  is 
sweeping  all  before  him  in  the 
publicity  war. 

This  Monday,  the  BBC's  televi- 
sion consumer  affairs  pro- 
gramme 'Watchdog'  was  the  lat- 
est to  extol  his  system  of  pri- 
vately dispensing  NHS  prescrip- 
tions for  patients  if  it  works  out 
cheaper  than  paying  the  £5.25 
prescription  charge. 
A  patient,  a  local  newspaper 
iitor  and  a  local  GP,  Dr  Harcha- 
ran  Sanhi,  ail  praised  Mr  Sharpe's 
efforts. 

It  was  left  to  Pharmaceutical 
Services  Negotiating  Committee 
secretary  Steve  Axon  to  sound  a 
note  of  caution.  He  warned  that 
Mr  Sharpe's  actions  were  "mis- 
>uided  and  potentially  damag- 
ing". If  his  approach  spreads,  the 
Government  will  look  at  other 
ways  to  raise  the  £380  million  it 


collects  in  charges,  cautioned  Mr 
Axon. 

'Watchdog'  claims  it  knows  of 
five  other  pharmacists  who  are 
following  Mr  Sharpe's  example, 
but  who  did  not  want  to  be 
named  for  fear  of  attracting  offi- 
cial interest. 

One  of  those  highlighted  in  the 
programme  anonymously  was 
Mike  Tucker  of  Pritchard  Phar- 
macy, Prestatyn  (C&D  August  19, 
p233),  who  gets  around  the  regu- 
lations by  photocopying  NHS 
scripts  and  returning  them  to  the 
GP  to  sign  as  private  items. 

Presenter  Ann  Robinson 
claimed  that  "seven  out  of  the 
top  tern  prescribed  drugs  can  be 
bought  cheaper  privately".  She 
urged  viewers  to  let  the  pro- 
gramme know  if  their  "chemist 
has  taken  this  bold  stand". 

The  publicity  comes  at  a  time 
when  the  health  secretary, 
Stephen  Dorrell,  is  understood  to 
be  arguing  that  there  is  a  strong 
political  case  for  not  imposing 
another  large  rise  in  prescription 
charges  (C&D  last  week.  p335). 


There  is  concern  that  surveys 
have  shown  thai  one  in  seven 
patients  are  failing  to  redeem 
prescriptions  because  they  claim 
not  to  be  able  to  afford  the 
charge. 

The  General  Medical  Services 
Committee  supports  patients 
being  given  the  option  to  pay  for 
an  FPU)  as  a  private  prescription 
at  the  pharmacy  if  it  works  out 
cheaper. 

However,  the  Department  of 
Health's  officials  are  refusing  to 
discuss  the  matter,  says  Dr 
Richard  'finer,  chairman  of  the 
GMSC's  prescribing  sub-commit- 
tee The  Department  believes 
GPs  should  decide  at  the  time  of 
issue  whether  a  script  should  be 
private  or  on  the  NHS. 

The  GMSC  points  out  that  GPs 
cannot  take  the  decision,  since 
they  often  do  not  know  which 
option  will  be  cheaper.  Legal 
advice  also  suggests  that  the 
issue  of  a  private  script  to  an 
NHS  patient  could  put  a  doctor  in 
breach  of  his  Terms  of  Service, 
even  though  the  Doll  has  said 


that.  GPs  may  issue  private  pre- 
script ions  subsequent  to  an  NHS 
consultation. 

"We  would  like  to  see  the  Reg- 
ulations changed  in  such  a  way 
that  the  GP  writes  an  FPU).  If  the 
cost  of  the  product,  plus  the  dis- 
pensing fee,  is  less  than  the  pre- 
scription charge,  then  the  phar- 
macist would  be  able  to  dispense 
privately,"  says  Dr  'finer. 
•  I  h  ispitals  are  starting  to  qm  ■>  \ 
the  cost  of  private  scripts.  R 
Wheeler,  consultant  paediatric 
surgeon  at  Southampton  General 
Hospital,  has  written  to  K  J  Mar- 
t in  Ltd,  Brockenhurst,  saying:  "I 
and  my  colleagues  have  a  consid- 
erable number  of  private  pat- 
ients and  naturally  choose  to 
send  our  patients  to  pharmacists 
who  charge  the  cost  price  of  the 
drug,  with  or  without  a  small 
commission,  as  many  do. 

"If  you  could  clarify  your  posi- 
tion on  charging  for  private  pre- 
scriptions, we  will  then  be  in  a 
position  to  decide  whether  or  not 
to  recommend  our  private 
patients  to  use  your  facilities  " 
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NEWS 


Steroids  racket  puts 
pharmacist  in  trouble 


NI  stats 

Northern  Ireland  pharmacists  and 
appliance  suppliers  dispensed 
1,701,636  prescriptions  in  June. 
The  gross  cost  was  £16,742,010 
with  a  net  ingredient  cost  of  £8.29 
per  prescription. 

Scots  and  temazepam 

The  Scottish  Pharmaceutical 
General  Council  is  reminding 
pharmacists  that  the  Prescription 
Pricing  Division  pays  for  the 
capsule  form  of  temazepam  when 
the  dosage  form  is  not  indicated 
by  the  GP  or  pharmacist. 

Flu  vaccine  talks 

Changes  to  the  distribution  of  flu 
vaccines  are  being  reconsidered 
by  the  DoH,  according  to  a  report 
in  GP.  Representatives  from  the 
RPSGB  and  the  DoH  are  said  to 
have  reconvened  to  discuss 
supply  arrangements. 

TREO  goes  live 

The  Therapeutic  Research  and 
Education  Organisation  holds  its 
first  meeting  on  November  1  at 
the  Royal  College  of  Pathologists, 
2  Carlton  House  Terrace,  London 
SW1.  The  meeting  will  focus  on 
regulatory  and  safety  issues. 
Details  are  available  from  Ad 
Dyan,  Department  of  Toxicology, 
St  Bartholomews  Hospital 
Medical  College,  Dominion 
House,  59  Bartholomew  Close, 
London  EC1  7ED. 

Jersey  rise 

Pharmacists  in  Jersey  are  to 
receive  their  first  dispensing  fee 
rise  in  two  years.  Effective  from 
October  1,  the  3  per  cent  increase 
brings  fees  to  £2.06. 


Nicorette,  the  Pharmacia- 
sponsored  ocean  racer,  has  been 
banned  from  taking  part  in  the 
Cape  to  Rio  yacht  race  as  the 
organisers  feel  it  is  a  conflict  of 
interest  for  the  race  sponsor, 
tobacco  company  Rothmans. 

Hearty  nurse 

Smith  &  Nephew  has  sponsored 
this  year's  Nursing  Standard 
Nurse  95  Award,  won  by  a  health 
visitor  who  raised  money  to  open 
a  heart  resource  centre. 

Diabetes  D-Day 

The  British  Diabetic  Association 
is  holding  a  Dinner-Day  on 
October  13  in  association  with 
Lion  Clubs  International  to  inform 
diabetics  that  they  don't  have  to 
have  restrictive  diets.  Contact 
Keith  Hedges  on  01908  561905  for 
details. 


A  pharmacist  linked  to  a  SI  mil- 
lion body-building  drugs  racket, 
masterminded  by  a  former  West 
Midlands'  police  officer,  escaped 
being  jailed  last  week. 

Robert  Hodson  was  ordered  to 
perform  200  hours'  community 
service  by  Hereford  Crown  Court 
after  he  admitted  smuggling  ana- 
bolic steroids,  an  offence  which 
carries  a  maximum  (wo-year 
prison  sentence. 

The  court  heard  that  Mr  Hod- 
son  got  involved  with  "manipula- 
tive" drug  mastermind  Tony 
Devlin  -  a  former  policeman  who 
had  a  gym  next  to  his  pharmacy 
in  Brierley  Hill  -  after  running  up 
business  debts  of  5100,000. 

Mr  Hodson  only  made  SI  1,000 
profit  from  the  racket.  But  the 
stress  of  the  case  caused  his  mar- 


A  switch  to  serial  dispensing  of 
repeat  prescriptions  through 
pharmacies  will  not  have  an 
adverse  effect  on  patient  welfar  e, 
according  to  a  Scottish  pilot 
study. 

The  National  Health  Service 
Executive  Task  Force  report, 
'Patients  not  Paper',  recom- 
mended pharmacists  be  granted 
serial  dispensing  rights  (C&D 
August  12,  p204).  But  there  were 
fears  that  patients  would  not  be 
as  closely  monitored. 

An  'Ask  your  pharmacist  for 
your  repeat  prescription'  study, 
conducted  by  the  Tayside  Centre 
for  General  Practice,  compared 
250  patients  taking  allopurinol, 
thyroxine,  atenolol  and  oral 
hypoglycaemics.  One  hundred 
and  twenty-eight  patients  were 
given  six-months'  prescriptions, 


Information  technology  and  how 
to  harness  it  is  to  come  under  the 
Community  Pharmacy  Group 
microscope. 

Following  a  two-day  strategy 
meeting  this  week  to  develop  a 
vision  for  pharmacy,  the  CPG  has 
identified  a  number  of  key  issues 
requiring  further  research,  in- 
cluding the  potential  of  informa- 
tion technology.  This  will  be  fed 


riage  to  break  up  and  he  retired 
from  the  Royal  Pharmaceutical 
Society  register  in  July  this  year. 

Mr  Hodson,  59,  of  Quatford, 
near  Bridgnorth,  Shropshire, 
admitted  a  specimen  charge  of 
illegally  importing  anabolic  ster- 
oids from  Germany. 

The  court  heard  that  between 
July,  1991,  and  March,  1993, 
2,000kg  of  steroids  were  im- 
ported into  Britain  and  most 
were  redistributed  to  gyms  and 
health  centres. 

Estella  Hindley  QC,  prosecut- 
ing, said  that  in  the  summer  of 
1992,  pharmaceutical  inspectors 
became  interested  in  the  huge 
amounts  of  steroids  passing 
through  Mr  Hodson's  pharmacy. 
Mr  Hodson  claimed  at  first  that 
he  thought  the  steroids  would  be 


all  but  the  first  post-dated,  mean- 
ing no  loss  of  dispensing  fees  for 
the  pharmacist.  The  remainder 
received  their  scripts  in  the  nor- 
mal manner. 

The  study,  through  five  GP 
surgeries  and  six  pharmacies, 
found  no  effect  on  clinical  con- 
trol and  consultation  rates. 

Research  assistant  Joyce 
Cruickshank  says  some  of  those 
involved  had  initial  doubts,  but 
admitted  it  was  no  worse  and 
there  were  no  problems. 

The  authors  have  recom- 
mended that  the  study  be  ex- 
tended to  encompass  all  87  gen- 
eral practices  in  the  Tayside 
region  by  next  April.  In  addition, 
the  original  core  study  group  is  t  o 
be  expanded  to  cover  all  suitable 
patients  on  repeat  prescriptions 
by  Christmas. 


into  the  Royal  Pharmaceutical 
Society's  'Pharmacy  in  the  New 
Age'  initiative. 

"We  tried  to  come  up  with  a 
vision  to  reflect  the  views  of  our 
membership,"  says  CPG  chair- 
man Nicola  Gray. 

The  strategy  principles  will  be 
outlined  in  the  CPG  newsletter 
later  this  month,  with  the  docu- 
ment expected  mid-November. 


exported  legally  to  Thailand. 

John  Saunders  QC,  defending, 
said  the  pharmacist  had  been 
manipulated  by  Mr  Devlin. 

Mr  Hodson,  who  at  one  time 
ran  three  pharmacies,  had 
chalked  up  huge  business  debts 
before  he  met  Mr  Devlin.  Two  of 
his  pharmacies  and  his  own 
house  were  sold  to  try  and  stave 
off  bankruptcy. 

"His  business  has  gone,  and  he 
has  no  prospects  of  another  job. 
Having  worked  all  his  life  in  the 
pharmacy  business,  he's  left  with 
nothing,"  said  Mr  Saunders. 

Judge  Andrew  Geddes  told 
Hodson:  "I'm  satisfied  that  you 
used  your  status  to  obtain  large 
quantities  of  steroids.  You  have 
broken  the  trust  the  community 
placed  in  you." 

Urgent  need  for 
genetic  debate 

There  is  an  urgent  need  to  debate 
the  risks  and  benefits  of  genetic 
testing  so  that  guidelines  can  be 
established,  believes  Robert  Nay- 
lor,  professor  of  pharmacology  at 
Bradford  University. 

"Genetic  testing  raises  a  com- 
plex array  of  medical,  moral  and 
social  issues  with  uncertain  bene- 
fits, many  concerns  and,  at  pre- 
sent, few  clear  guidelines,"  he 
told  the  Medical  Journalists' 
Association/Ciba  symposium  in 
Bath  at  the  weekend. 

"The  issues  must  be  debated  as 
a  matter  of  urgency,  and  guide- 
lines implemented,  in  order  to 
ensure  that  the  extraordinary 
research  opportunities  and  scien- 
tific potential  of  the  21st  century 
are  matched  by  their  thoughtful 
and  appropriate  application  in 
normal  healthy  individuals," 
argued  Professor  Naylor. 

It  was  likely  that,  in  the  next  ten 
to  15  years,  most  of  the  4,000 
genes  linked  to  genetic  disorders 
would  be  identified.  "But  the  ben- 
efits of  genetic  testing  are  a  long 
way  down  the  road,"  he  said. 

Genetic  testing  for  familial 
breast  cancer  was  already  widely 
available.  Yet  the  only  options  for 
women  identified  as  having  the 
defective  gene  were  to  have  their 
healthy  breasts  removed  or  to 
face  the  potential  risks  of  prophy- 
lactic tamoxifen.  Neither  would 
guarantee  that  breast  cancer 
would  not  occur. 


No  adverse  effects  seen  in 
pharmacy  repeat  scripts  pilot 


Community  Group  tackles  technology 
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GPs  agree  Welsh 
interventions 

Medication  interventions  recom- 
mended by  Mid-Glamorgan  phar- 
macists are  being  acted  upon 
almost  unanimously  by  local  GPs. 

The  card  medication  system 
review,  where  community  phar- 
macists recommend  medication 
changes  of  patient's  repeat  pre- 
scriptions, has  been  running  for 
three  weeks  (C&D  August  12, 
p205).  Initial  results  reveal  that 
out  of  255  intervention  cards  doc- 
umented, 98  per  cent  were  agreed 
by  GPs. 

Mid-Glamorgan  Family  Health 
Services  Authority's  pharmaceu- 
tical adviser,  Andrew  Burr, 
believes  this  is  promising,  "but 
we  await  further  evaluation",  he 
says. 

'Amazing'  response 
to  drug  survey 

Community  pharmacists  have 
given  an  "amazing"  response  to 
the  Department  of  Health's  sur- 
vey of  the  profession's  services 
for  drug  misusers  (C&D  April  22, 
p624). 

The  study's  research  pharma- 
cist at  the  National  Addiction 
Centre,  Janie  Sheridan,  says  a  70 
per  cent  response  rate  was  gener- 
ated from  2,600  questionnaires 
distributed  last  May.  A  further  30 
face  to  face  interviews  with  phar- 
macists have  also  been  com- 
pleted, she  says. 

The  data  is  still  being  analysed 
with  an  initial  report  expected  at 
the  end  of  October. 

Vantage  offers 
cheaper  training 

Vantage  members  are  being 
offered  a  discount  on  the 
National  Pharmaceutical  Associ- 
ation/Radcliffe  Medicines  Coun- 
ter Assistants'  course. 

Members  will  be  issued  a  S30 
voucher  on  completion  of  an 
MCA  application  form  from  AAH 
Pharmaceuticals.  This  voucher 
can  be  used  against  parts  1  and  2 
of  the  MCA  course.  However,  dis- 
counts are  restricted  to  the  first 
800  applications,  which  must  be 
returned  by  October  10. 

If  distance  learning  is  a  more 
attractive  option  for  assistants, 
Vantage  is  also  offering  a  25  per 
cent  reduction  on  the  NPA's  Phar- 
macy mteract-Assistants  prog- 
ramme. Closing  date  for  applica- 
tions is  again  October  10. 

Pharmacists  requiring  further 
information  should  contact  Van- 
tage on  01928  717070. 


Melatonin: 
supplement  or 
medicine? 

Melatonin  is  a  natural 
hormone  which  is  produced  in 
the  pineal  gland  and  controls 
our  natural  body  clock.  I  first 
read  of  its  existence  in 
Chemist  &  Druggist,  where  it 
was  reported  that  taking 
melatonin  could  have  an 
influence  on  reducing  the 
effects  of  jet  lag. 

I  was  subsequently  asked  to 
obtain  some  for  a  customer, 
who  suffered  particularly 
badly  after  long 
intercontinental  flights.  This 
gentleman  was  very  satisfied 
with  the  result  and  regularly 
repeated  his  purchase,  but 
unfortunately  in  this  he  was 
alone  -  until  this  week.  Then  a 
woman  also  asked  for  some, 
and  produced  an  article  cut 
from  the  Financial  Times, 
which  not  only  extolled  its  use 
against  jet  lag  but  also 
mentioned  it  as  the  latest 
'miracle'  anti-ageing  drug. 

To  be  fair,  the  FTwas  highly 
sceptical  about  the  validity  of 
this  claim,  but  whereas  jet  lag 
must  be  a  limited  market, 
rejuvenation  is  another  matter. 
I  quickly  dusted  off  my  stocks 
of  melatonin  in  anticipation  of 
another  supplement  bonanza. 
Alas,  this  was  not  to  be, 
because,  no  sooner  had  the 
good  news  been  leaked,  than  I 
learned  that  the  Medicines 
Control  Agency  had  asked  all 
distributors  of  melatonin  to 
stop  marketing  the  product, 
since  it  has  a  medicinal 
function. 

I  have  to  say  that  I  am  now 
confused.  Here  is  a  product  I 
have  sold  for  a  long  time  as  a 
food  supplement  without  any 
reported  ill-effect,  and  for 
which  no  printed  claims  are 
made,  but  which  I  am  now 
told  should  be  withdrawn 
from  sale  because  it  has  a 
medicinal  function.  I  have  not 
heard  directly  from  the  MCA, 
so  will  continue  to  sell  my 
existing  supplies,  but  I  have 
always  understood  that  'food 
supplements'  fell  outside  of 
the  Agency's  control  unless,  of 
course,  they  made  medicinal 
claims. 

Don't  misunderstand  me,  I 
would  prefer  all  'food 
supplements'  to  be  subject  to 
proper  licensing  scrutiny,  but 
if  the  MCA  does  have  the 
authority  to  ban  unlicensed 
products,  then  the  continuing 


existence  of  many  other  food 
supplements  may  also  now  be 
vulnerable  to  MCA 
intervention. 

A  survey  to 
relieve  the 
pain  of 
ibuprofen 

The  National  Pharmaceutical 
Association  is  seeking  its 
members'  help  to  gather 
information  about  ibuprofen 
causing  problems  when  taken 
without  professional  advice  or, 
more  importantly,  the  number 
of  instances  when  a  sale  is 
refused  on  the  grounds  of 
potential  danger. 

This  request  was  made  on 
the  back  page  of  September's 
Pink  Supplement.  I, 
personally,  would  have 
preferred  that  it  had  been 
made  front-page  news, 
because  the  transfer  of 
ibuprofen  to  GSL  status 
strikes  at  the  very  heart  of 
community  pharmacy. 

Ibuprofen  is  a  safe  drug  for 
the  public  to  take,  but  it  is  only 


so  because  of  the  diligence  of 
community  pharmacists.  I 
know  this  for  a  fact,  but  since 
anecdotal  evidence  is 
insufficient  for  the  regulatory 
authorities  to  act  upon,  hard 
evidence  is  urgently  required. 
I  have  already  instructed  my 
staff  to  record  the 
consequences  of  all  ibuprofen 
requests  and  would  urge  all 
pharmacists  to  do  likewise. 
This  information  should  then 
be  sent  as  a  matter  of  urgency 
to  the  NPA,  which  can  then 
establish  a  case  for  the 
reversal  of  this  dangerous 
decision. 

Tampering 
with  the 
evidence 

While  on  the  subject  of 
information-gathering,  the 
NPA  is  also  asking  members 
to  notify  it  of  examples  of 
'grazing',  where  customers 
damage  products  by  using 
them  as  testers.  The  intention 
is  to  encourage  manufacturers 
to  market  cosmetics,  in 
particular,  using  tamper- 
evident  seals,  but,  whereas  I 
have  every  sympathy  with  the 
retailer,  I  can  understand  the 
reluctance  of  manufacturers. 

One  well  known  cosmetic 
house  did  introduce  lipsticks 
sealed  with  a  plastic  hood. 
Extremely  hygienic,  but  totally 
impractical,  as  the  customers 
ignored  the  testers  and 
removed,  instead,  the  plastic 
hoods  off  every  one  of  my 
stock  of  lipsticks  from  the  self- 
service  display.  The  exercise 
must  have  cost  a  fortune  in 
returned  stock  and  has  not 
been  repeated! 

Tamper-proof  seals  are  an 
excellent  idea,  but  tamper- 
evident  seals  could  add 
unacceptable  costs  to  the 
industry. 
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SCRIPTspecials  

Taxol  licensed  for  breast  cancer 


Taxol  (paclitaxel),  an  estab- 
lished treatment  for  refractory 
ovarian  cancer,  is  now  licensed 
for  the  treatment  of  breast  can- 
cer where  standard  anthracy- 
cline-containing  therapy  has 
failed  or  is  not  suitable. 

The  recommended  dose  of 
Taxol  is  175mg/m2,  given  as  a 
continuous  intravenous  infusion 
over  three  hours,  with  a  three- 
week  interval  between  courses, 
dependent  upon  patient  toler- 

Sandimmun  and  grapefruit 

The  Sandimmun  (cyclosporin) 
data  sheet  has  been  amended  to 
include  the  following 
precautionary  statement:  "Owing 
to  its  possible  interference  with 
P4S0  dependent  enzyme  system, 
grapefruit  or  grapefruit  juice 
should  not  be  ingested  for  one 
hour  prior  to  dose  administration 
and  grapefruit  juice  should  not  be 
used  as  a  diluent". 
Sandoz  Pharmaceuticals  (UK)  Ltd. 
Tel:  01 276  692255. 

Dioctyl  discontinued 

Schwarz  Pharma  has  decided  to 
discontinue  Dioctyl  (docusate 
sodium  5  per  cent  in  polyethylene 
glycol)  Ear  Drops. 

Schwarz  Pharma.  01494  772071. 

Pfizer's  withdrawals 

Pfizer  is  discontinuing  Alexan 
(cytarabine)  100  Amps  1ml 
(HOOmg)  and  Terra-Cortril  Ear 
Suspension  5ml  for  commercial 
reasons  when  current  stocks  are 
exhausted.  Other  products  in  the 
Terra-Cortril  and  Alexan  ranges 
are  not  affected. 
Pfizer  Ltd.  Tel:  01304  616161. 

Paste  on  Tariff 

Hollister  Premium  Paste  is  now 
available  on  the  Drug  Tariff.  The 
basic  NHS  price  for  a  57g  tube  is 
£3.00. 

Hollister  Ltd.  Tel:  01734  775545. 


All  cystic  fibrosis  patients  over 
the  age  of  ten  should  have  an 
annual  screening,  with  an  oral 
glucose  tolerance  test,  recom- 
mends a  British  Medical  Jour- 
nal report. 

Improvements  in  treatment  of 
CF  have  increased  life  expect- 


ance. The  treatment  can  be 
administered  in  an  out-patient 
department  which,  says  manu- 
facturer Bristol-Myers  Squibb, 
eliminates  the  costs  associated 
with  in-patient  treatment. 

Studies  carried  out  in  the  US 
on  patients  who  had  received 
prior  anti-neoplastic  therapy 
found  that  subsequent  treatment 
with  Taxol  produced  objective 
response  rates  of  23-46  per  cent, 
with  complete  response  in  up  to 


Pharmacists  are  a  key  compo- 
nent of  the  palliative  care  team, 
says  Dr  Ilora  Finlay,  consultant 
in  palliative  medicine  and  med- 
ical director,  Holme  Tower  Marie 
Curie  Centre,  South  Glamorgan. 

Speaking  after  the  launch  of 
Napp  Laboratories'  Morphine 
Information  Service,  Dr  Finlay 
pointed  out  that  pharmacists  are 
the  ones  who  can  intervene 
when  opiod  prescriptions  are 
written  without  accompanying 
laxatives  -  which  help  counter 
the  drugs'  main  side-effect.  "It's 
the  pharmacist  who  spots  that 
the  patient's  drugs  are  in  a  com- 
plete muddle  and  it's  the  pharma- 


A  revolutionary  metered  dose 
inhaler,  capable  of  delivering  fine 
drops  deep  into  the  lungs,  has 
been  patented  by  DMW  Technol- 
ogy in  Suffolk. 

The  CFC-free  nebuliser  fea- 
tures an  innovative  nozzle  with 
an  outlet  aperture  of  less  than 
100  micrometers,  capable  of  pro- 
ducing a  spray  with  droplets  of 
less  than  five  microns  in  size. 
Droplets  this  fine  are  the  opti- 
mum size  for  absorption  into  the 
bloodstream.  When  the  nebuliser 


ancy  and  one  consequence  is  the 
appearance  of  other  health  prob- 
lems, such  as  diabetes  mellitus. 

A  five-year  study  investigated 
the  prevalence  and  incidence  of 
diabetes  mellitus  in  almost  200 
patients  with  cystic  fibrosis, 
when  the  prevalence  of  diabetes 


7  per  cent  of  patients.  Taxol  is 
relatively  well  tolerated.  Bone 
marrow  suppression  (primarily 
neutropenia)  is  the  major  dose- 
limiting,  toxic  side-effect.  Peri- 
pheral neuropathy  occurs  in 
about  half  the  patients,  although 
the  development  of  severe  symp- 
toms is  unusual.  Hair  loss  occurs 
in  almost  all  patients  on  Taxol. 

A  European-wide  study  com- 
paring the  use  of  Taxol  with  dox- 
orubicin as  first-line  treatment  in 


cist  that  the  relatives  question." 

Pharmacists  are  ideally  placed 
to  educate  patients  about  the 
misconceptions  they  have  con- 
cerning opiods.  A  Gallup  poll  of 
1,055  members  of  the  public- 
revealed  that  over  70  per  cent 
believed  morphine  was  addictive 
and  dangerous. 

Dr  Adrian  Tookman,  medical 
director  at  the  Edenhall  Marie 
Curie  Centre,  shattered  these 
myths.  A  craving  for  morphine 
does  not  occur  in  people  on  oral 
morphine  for  pain  relief;  toler- 
ance is  not  a  problem  with  mor- 
phine, he  said,  "If  the  dose  needs 
to    be    increased,  morphine's 


is  primed,  the  mechanical  spring 
is  compressed  and  a  metered 
dose  of  liquid  is  introduced  from 
a  collapsible  container  to  a  pres- 
sure chamber.  When  the  nebu- 
liser is  activated,  the  spring  is 
released,  producing  a  sudden 
increase  in  pressure  within  the 
chamber.  The  liquid  is  then 
forced  out  through  the  atomising 
head  of  the  nozzle  as  a  fine  spray. 

Boehringer  Ingelheim  is  a  co- 
assignee  to  further  patent  appli- 
cations refinements. 


increased  from  11-24  per  cent. 
The  cumulative  incidence  of  dia- 
betes was  24  per  cent  in  patients 
aged  20,  which  increased  to  76 
per  cent  in  those  aged  30. 

The  authors  recommend  an- 
nual screening  tests  for  all  cystic 
fibrosis  sufferers  over  ten. 


advanced  breast  cancer  is  now 
under  way.  Initial  results  are 
expected  within  the  next  12-24 
months. 

Clinical  trials  are  currently 
assessing  the  safety  and  efficacy 
of  Taxol  in  the  treatment  of  other 
tumours,  such  as  non-small  cell 
lung  cancer,  and  head  and  neck 
cancer. 

Bristol-Myers  Squibb 
Pharmaceuticals  Ltd.  Tel:  0181 
572  7422. 


either  been  prescribed  badly,  the 
condition  has  progressed  or  the 
pain  is  morphine-resistant."  Res- 
piratory depression  is  only  seen 
in  opiod  naive  patients,  the  solu- 
tion is  gradual  upward  titration. 

Pharmacists,  and  the  rest  of 
the  primary  healthcare  team,  can 
now  access  educational  mater- 
ials focusing  on  cancer  pain 
relief,  courtesy  of  the  Morphine 
Information  Service,  by  calling  a 
Freefone  number  (0800  120012). 

Materials  include:  a  patient 
leaflet  and  BACUP  booklet,  edu- 
cational videos,  computer  pro- 
grammes and  a  palliative  care 
distance  learning  programme. 

Morphine's  effect  on 
driving  skills 

Results  of  a  new  study  published 
in  Tlie  Lancet  have  raised  doubts 
as  to  whether  patients  with  can- 
cer receiving  long-term  morphine 
treatment  are  really  unfit  to  drive. 

Single  doses  of  opioid  anal- 
gesics given  to  healthy  individu- 
als have  been  shown  to  impair 
reaction  time,  muscle  co-ordina- 
tion, attention  and  short-term 
memory.  Less  is  known  about  the 
effects  of  long-term  morphine. 

The  study  compared  the  driv- 
ing skills  of  two  groups  of  cancer 
patients:  24  on  continuous  mor- 
phine (mean  dose  209mg  orally 
daily)  and  25  who  had  no  pain 
without  regular  analgesics. 

Functions  related  to  driving, 
including  vigilance,  attention, 
reaction  times  and  division  of 
attention,  were  only  slightly  and 
selectively  reduced  in  patients  on 
stable  doses  of  morphine. 


MEDICAL  MATTERS 


Pharmacists  key  to  palliative  care 


New  MDI  patented  for  deep  lung  delivery 


Cystic  fibrosis  patients  should  be  screened  annually  for  diabetes 
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"The  only  thing  I  change  more  tha 
my  antiperspirant  is  my  blouse." 


What  if  you  couldn't  find 
an  antiperspirant  that  worked? 

What  if  you  went  on  sweating 
so  much  that  before  the  day 
was  out  you  needed  a  change 
of  clothing?  As  a  recent  Gallup 
survey  revealed,  this  is  the  reality 
for  a  surprising  number  of  people. 
Clinically  the  condition  is  known 
as  hyperhidrosis  and  is  linked  to 
a  fault  in  the  body's  internal 
thermostat.  You  may  not  have 
heard  of  it  because  it's  a  problem 
that  sufferers  generally  keep  to 
themselves,  never  imagining  that 
help  was  available. 

Excessive  perspiration 
is  a  serious  business.  Gallup 
found  that  10%  of  women  suffer 
embarrassment  because  of  it 
and  a  further  I  \%  are  frequently 
forced  to  change  clothes  or  cover 
up.  The  level  of  dissatisfaction 
with  existing  antiperspirants 
might  also  surprise  you,  As 
many  as  26%  of  all 
women  asked 


were  interested  in  buying  'a  new 
product  successfully  used  by 
doctors'  -  if  it  became  available 
from  their  pharmacist.  This  is 
your  opportunity  to  help  them. 

The  treatment  is  Driclor 
Solution,  a  specialist  antiperspirant 
which  was  until  recently  only 
available  on  prescription.  Now 
licensed  as  a  pharmacy  only 
product  it  is  poised  to  help  you 
reach  a  seriously  large,  and  as 
yet  unsatisfied,  new  market. 
New  Driclor  Solution  is 
presented  in  a  roll-on 
applicator  and  is 
designed  to  be 


applied  to  affected  areas  nightly. 
The  effects  are  long-lasting 
and  so  with  time  the  number 
of  applications  can  be  reduced 
to  2  or  3  times  a  week, 
eventually  less. 


New  Driclor  Solution  is 
ready  to  bring  fresh  confidence 
to  the  lives  of  thousands  who, 
until  now,  never  knew  anyone 
cared.  Will  they  find  it  in  your 
pharmacy? 


SOLUTION 


A  major 
advance  in 
the  treatment 
of  excessive 
perspiration 

•  EFFECTIVE  DRYING  ACTION 
•  LONG  LASTING  EFFECT 
•  UNPERFUMED 

ROLL  ON  APPLICATOR 


Pharmacy  only 
clinical  antiperspirant 


Presentation:  Solution.  Active  ingredients:  Aluminium  Chlonde  Hexahydrate  USP  20%  w/w.  Uses:  Driclor  is  indicated  for  the  treatment  of  hyperhidrosis  (excessive  perspiration).  Dosage  and  administration:  Apply  Driclor  last 
thing  at  night  after  drying  the  affected  areas  carefully.  Wash  off  in  the  morning,  Do  not  re-apply  the  product  dunng  the  day.  Initially  the  product  may  be  applied  each  night  until  sweating  stops  dunng  the  day.  Frequency  of  application  may 
then  be  reduced  to  twice  a  week  or  less.  Contra-indications,  warnings  etc:  Ensure  that  the  affected  areas  are  completely  dry  before  application.  Do  noi  apply  Dndor  to  broken,  irritated,  or  recently  shaven  skin,  Do  not  apply  within 

K .  one  hour  of  bathtng.  Dnclor  may  cause  irritation  which  may  be  alleviated  by  the  use  of  a  weak,  corticosteroid  cream.  Avoid  contact  with  the  eyes.  There  are  no  restrictions  on  the  use 
STIEFEL  Research  in  Dermatology  of  Driclor  dunng  pregnancy  or  lactation.  Avoid  contact  with  clothing  and  polished  metai  surfaces.  Product  Licence  Number:  0174/0044.  Pack  size  and  Retail  Selling  Price: 
30ml  bottle,  £4.45.  Legal  category:  P.  Date  of  preparation:  March  1995.  Stiefel  Laboratories  (UK)  Ltd.,  Holtspur  Lane.  Woobum  Green,  High  Wycombe,  Bucks.  HP  10  0AU. 
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Zyma  Healthcare  has 
introduced  a  menthol 
version  of  Otrivine  Nasal 
Spray. 

Otrivine  Decongestant 
Menthol  Nasal  Spray 
f  10ml,  £2.29)  will  target 
consumers  who  do  not 
normally  buy  Otrivine 
because  of  its  lack  of 
menthol.  According  to 
Zyma's  brand  manager, 
Jane  Lowrie,  consumers 
perceive  more  efficacy 
with  menthol  and  the 
new  variant  will  offer 
additional  consumer 
choice. 

The  company  has  also 
brought  out  a  metered 
close  version  of  Otrivine, 
which  is  expected  to 
appeal  to  sinusitis 


Hill's  Balsam  continues 
its  range  expansion  with 
the  introduction  of 
Inhalant  Capsules. 

Each  capsule  contains 
natural  menthol,  pine, 
eucalyptus  and  lemon 
oils  and  is  suitable  for 
use  in  adults  and 
children  aged  over  three 
months.  Contents  can  be 
distributed  over  clothes 
or  added  to  hot  water  for 
a  steam  inhalation. 

A  ten-capsule  pack  will 
retail  at  SI. 65. 

The  range  will  be 
supported  by  a  £500,000 
national  press  campaign, 
kicking  off  in  November. 
Windsor  Healthcare  Ltd. 
Tel:  01 344  484448. 


Last  year's  mild  winter 
had  a  detrimental  effect 
on  the  sales  of  medicated 
confectionery,  despite  all 
the  major  players  running 
TV  campaigns  over  the 
peak  season. 

Although  the  medicated 
confectionery  market  is 
worth  £90  million,  sales 
dropped  by  10  per  cent  on 
average,  according  to 
Warner-Lambert. 

Halls  SVIentho-Lyptus  is 
the  brand  leader  in  the 
strongly  medicated 


sufferers  looking  for 
more  precise  dosage 
administration.  Otrivine 
Metered  Dose  Sinusitis 
Spray  (10ml)  retails  at 
£2.99. 

A  window  display 


market  with  66  per  cent, 
followed  by  Fisherman's 
Friend  at  15  per  cent.  In 
the  mildly  medicated 
sector,  Tunes  dominates 
with  43  per  cent,  Lockets 
with  33  per  cent  and  Halls 
Soothers  with  23  per  cent. 
Strepsils  has  a  2.5  per 
cent  volume  share . 

Pharmacies  have  a  27 
per  cent  share,  a  1  per 
cent  drop  on  1993. 
Warner-Lambert 
Confectionery.  Tel:  01703 
620500 


package,  which  includes 
Otrivine  and  Zyma's 
other  winter  medicines, 
will  be  available  next 
month. 

Zyma  Healthcare.  Tel: 
01306  742800. 


Get  Actilife,  get 
a  T-shirt 

Lifeplan  has  launched  its 
first  T-shirt  promotion. 

A  cotton  T-shirt  bearing 
the  Actilife  logo  is  free  to 
every  customer  ordering 
two  cases  of  the  product. 

New  Actilife  point  of 
sale  material  is  available 
including  full-colour 
posters  and  shelf  strips. 
•  A  discount  voucher  pro- 
motion is  also  running. 
Lifeplan  Products  Ltd.  Tel: 
014555  56281. 


Mero  range 
marches  on 

Marion  Merrell  Dow  has 
unveiled  its  1995/96 
promotional  plans  for  the 
Mero  range  of  throat 
lozenges. 

The  campaign 
comprises:  consumer 
advertising  from  October; 
bonus  deals  for 
pharmacists;  pharmacy 
assistant  training 
programme;  assistant 
competition  to  win  a  Sony 
Discman;  new  consumer 
education  leaflet;  header 
cards  for  the  MMD 
counter  unit;  and  a  flame- 
effect  window  display.  In 
addition,  the  company 
will  have  an  active 
regional  and  national  PR 
campaign. 

Marion  Merrell  Dow  Ltd. 
Tel:  0181  848  3456. 

Gaviscon  on  TV 

The  first  TV  advertising 
campaign  for  Gaviscon 
broke  on  Wednesday. 

The  30-second  ad  uses 
the  tagline:  'Gaviscon 
puts  heartburn  in  its 
place'. 

New  POS  is  available. 
Reckitt  &  Colman 
Products.  Tel:  01482 
326151. 


Crookes  Healthcare  is  to 
spend  £1.2  million 
supporting  Kaivol  in 
1995/96. 

Press  activity  is 
planned  for  the 
parenting,  women's 
interest  and  healthcare 
professional  titles, 
coupled  with  the 
nationwide  launch  of  the 
Kaivol  Sleep  Initiative, 


New-look  Zubes 

Zubes  faces  the  winter 
season  with  redesigned 
packaging  aimed  at 
offering  consumers  a 
better  deal. 

The  brand  is  being 
relaunched  in  bright,  foil 
36g  bags  in  Original, 
Honey  &  Lemon  and 
Blackcurrant.  The  rsp  is 
£0.55,  a  saving  of  £0.30. 
Original  Zubes  will 
remain  available  in  tins. 

Manufacturer  Ernest 
Jackson  is  also  offering 
consumers  an  extra  25 
per  cent  across  its 
Throaties  range. 
Ernest  Jackson  &  Co  Ltd. 
Tel:  01363  772251. 

Bigger 
Beechams 

Smithkline  Beecham  is  in- 
creasing the  pack  size  of 
its  Beechams  Powders 
from  eight  to  ten  sachets. 

New-look  packs  will 
retail  at  £1.85. 

Case  sizes  have  been 
reduced  for  both  the  Hot 
Remedies  range  and 
Beechams  Powders, 
which  move  from  24  to 
12. 

Smithkline  Beecham 
Consumer  Healthcare.  Tel: 
0181  560  5151. 


which  has  a  database  of 
health  visitors  trained  in 
helping  parents  with 
children's  sleep 
problems. 

Currently,  1,000  health 
visitors  are  involved, 
with  Crookes  expecting 
this  to  grow  to  over 
3,000. 

Crookes  Healthcare  Ltd. 
Tel:  0115  9507431. 


Mild  winter  hits  sore  throats 
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The  new  national  force  in  wholesaling 


COUNTERPOINTS 


Colgate's  new  baby 


Colgate-Palmolive  is 
extending  its  range  of 
children's  oral  care 
products  with  the 
introduction  of  My  First 
Colgate  toothpaste. 

The  mild,  minty  gel  is 
formulated  with  a  low 
level  of  flouride  and  is 
presented  in  a  50ml 
stand-up  tube  (rsp 
£0.99).  The  pack 


features  a  'Mr  Toothy' 
character . 

The  company  says 
that  mothers  will 
appreciate  the  new 
product's  mint  flavour, 
rather  than  fruit, 
because  it  makes  the 
conversion  to  adult 
paste  easier. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


Yardley  reveals  its  Mystique 


Yardley  has  launched  a 
new  women's  fragrance, 
Mystique,  aimed  at  the 
"suburban  housewife" 
who's  "born  to  surprise"! 

The  fragrance  itself  has 
top  notes  of  bergamot, 
orange  blossom  and 
cloves;  with  heart  notes 
of  neroli,  lily  of  the  valley 
and  jasmine-rose.  Base 
notes  are  musk, 
sandalwood  and  vanilla. 

Presented  in  a  light 


blue,  elongated  pyramid- 
shaped  glass  bottle,  it  has 
a  pointed  cap  and  a  silver 
ring  around  the  neck. 
Tire  carton  is  dappled. 

The  range  comprises: 
15ml  eau  de  toilette 
spray  (55.95);  30ml  eau 
de  toilette  spray  (£8.95); 
50ml  eau  de  toilette 
spray  (£11.95)  and  100ml 
body  spray  (£2.95). 
Yardley  of  London.  Tel: 
01268  522711. 


Revlon  sharpens 
up  its  re-Flex-es 

Revlon  has  reformulated 
and  relaunched  its  Flex 
shampoo  and  conditioner 
range  as  New  Triple 
Action  Flex. 

The  'Triple  Action'  tag 
refers  to  its  three  active 
ingredients:  provitamin  B5 
to  strengthen  hair, 
methoxypropylglucon- 
amide  (MPG)  to  make  hair 
more  manageable  and 
antioxidant  vitamins  A 
and  E  to  prevent  the 
drying  effects  of  hair 
styling. 

Packaging  has  been 
updated  with  the  familiar- 
shaped  bottles  now 
featuring  a  bold  stripe  and 
matching  colour-coded 
cap:  green  (frequent  use), 
red  (permed/coloured 
hair),  burgundy  (extra 
body),  deep  purple 
(dry/damaged)  and  royal 
blue  (long  hair). 

Long  Hair  is  a  new 
variant  with  a  specially- 
adapted  formulation:  MPG 
to  avoid  tangles  and  a 
higher  level  of  surfactants 
to  boost  cleansing.  There 
is  both  a  shampoo  and  a 
conditioner. 
•  A  new  TV  campaign 
backing  the  relaunch 
breaks  on  Monday  and 
features  supermodel 
Cindy  Crawford. 
Revlon  International 
Corporation  Tel:  0171  629 
7400. 

Blue  is  the 
colour ... 

Loulou  Blue  is  being 
extended  to  a  bath  and 
body  collection  in  time 
for  Christmas. 

Available  from 
November  6,  there  are 
three  skus:  bath  and 
shower  gel  (150ml, 
£9.95),  body  lotion 
(150ml,  £11.50)  and 
deodorant  (150ml,  £9.95). 
Packaging  echoes  the 
shape  of  the  fragrance 
bottle. 

Prestige  &  Collections 
Ltd.  Tel:  0181  979  6699. 


Babyliss  boost 
for  Christinas 

Babyliss  is  set  to  boost 
Christmas  sales  with  the 
help  of  new  £1.2  million 
advertising  campaign. 

Its  Volume  Style  system 
(£22.95)  is  to  benefit  from 
a  national  TV  campaign, 
which  breaks  in 
November  and  runs  up  to 
Christmas. 

The  product  will  also 
be  supported  through 
advertorials  in  the 
November  and  January 
issues  of  leading  women's 
titles.  There  will  also  be 
PR  and  sampling  activity 
within  November  and 
December  issues  of  other 
titles,  including  Woman 
&  Home,  Elk  and  OK! 
Babyliss  (UK)  Ltd.  Tel: 
01420  85857. 


It's  a  teenage 
world 

A  new  range  of  French 
perfumes  targeted  at 
teenagers  is  now  on  the 
UK  market. 

Un  Monde  Nouveau 
currently  comprises  six 
fragrances,  four  for  girls 
and  two  unisex  variants. 
Retailing  at  £8.95  for  50ml 
and  £14.95  for  100ml, 
they  are  packaged  in 
kitchen-style  glass 
bottles.  Two  new  variants 
are  expected  for 
Christmas. 

The  range  of  fragrances 
has  been  inspired  by 
themes  from  around  the 
world  to  capture  "the 
essence  of  the  global 
village". 

PSA  Management.  Tel: 
0171  372  7300. 


New  factors  for  Gliss  success 


Schwarzkopf  is  building 
its  Gliss  hair  care  range 
with  five  new 
conditioning  treatments 
and  introducing  a  hair 
sun  care  range. 

The  new  conditioning 
products  comprise:  Gliss 
Factor  4  Colour  Protector 
(£1.99, 125ml);  Gliss 
Factor  4  Perm  Energiser 
(£1.99, 125ml);  Gliss 
Factor  6  Hair  Revitaliser 
for  Permed  or  Coloured 
Hair  (£1.95, 100ml);  Gliss 
Factor  16  Hair 
Reconstructor  for 
Critically  Damaged  Hair 
(£4.49, 150ml)  and  Gliss 


Factor  1  Anti  Static  Spray 
for  Long  Hair  (£1.99, 
125ml). 

The  sun  care  range  - 
launching  a  little  late  in 
the  day  for  summer  sales 
due  to  production 
difficulties  -  comprises 
three  products:  Gliss 
Factor  6  Pre-Sun 
Protective  Spray  (£2.49, 
125ml),  Gliss  After  Sun 
Intensive  Care  Shampoo 
(£2.49, 250ml)  and  Gliss 
Factor  8  After  Sun 
Intensive  Care 
Conditioner  (£2.49, 125ml). 
Schwarzkopf  Ltd.  Tel: 
01296  314000. 
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The  ONLY  Photographic  Minilab 
Designed  for  Pharmacies. 

Why  Choose  Anything  Else? 

out  more,  call  Gretag  Imaging  on  (01 753)  840920 
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Daniels 

PHARMACEUTICAL 


COUNTERPOINTS 


Ob-Serve  number 

The  telephone  number  for 
Ob-Serve  Business 
Computing  was  incorrect 
in  last  week's  Chemex 
Review. 

The  company  can  be 
contacted  on:  0116277 
3747. 

Christoas  glitz 

Forsythe  Cosmetics  has  a 
wide  range  of  metallic  lip 
and  nail  colours  for 
Christmas.  Festive  fingers 
can  wear  Solid  Gold, 
Snowflakes,  Neon  Green 
or  Holiday  Red. 
Forsythe  Cosmetics.  Tel 
0171  625  8012. 

Halo  shines  on  TV 

Halo,  the  reduced  fat 
chocolate  snack  bar,  is 
making  its  TV  debut  this 
month  with  a  four-week 
campaign  in  the  Meridian, 
HTV  and  S4C  areas. 
Halo  Foods  Ltd.  Tel:  01654 
711171. 

Kiddiproof  displays 

Kiddiproof's  safety  items 
and  gates  are  now 
available  on  display 
stands.  The  small  counter 
display  holds  12  of  the 
fastest-selling  items, 
including  cupboard  and 
drawer  locks,  door 
jammers,  night  lights  and 
socket  covers.  For 
retailers  able  to 
accommodate  the  free- 
standing floor  display,  this 
comes  with  an  assortment 
of  17  products,  including 
three  safety  stair  gates. 
Hago  Products  Ltd.  Tel: 
01243  864404. 

Purdey's  goes  for  gold 

Orchid  Drinks  has 
launched  Purdey's  Gold  - 
a  sparkling  herbal  and 
multivitamin  high  energy 
drink.  It  is  packaged  in 
250ml  golden  bottles  and 
retails  at  around  £0.99. 
Orchid  Drinks  Ltd.  Tel: 
01429  863534. 

Rainbow  put  to  rights 

Recsair  UK's  Rainbow 
environmental  cleaning 
system  costs  NPA 
members  £899  plus  VAT 
and  non-members  £998 
plus  VAT.  The  three-year 
guarantee  only  applies  to 
domestic  users.  Commer- 
cial users  receive  a  one- 
year  guarantee. 
Recsair  UK.  Tel:  0161  926 
9595 


You  are  now 
entering  the  T-Zone 


T-Zone  is  a  new  tea  tree 
oil-based  skin  care 
range  from  Brodie  & 
Stone. 

There  are  currently 
five  skus:  Gentle 
Cleansing  Milk  (£3.49, 
200ml);  Refreshing  Skin 
Toner  (£3.49,  200ml); 
Daily  Moisturising 
Lotion  (£3.79,  200ml); 
Gel  Facial  Wash  (£3.29, 
200ml  )  and  Spot 


Treatment  Stick  (£3.79, 
10ml). 

Two  new  products,  a 
shower  gel  and 
handwash,  will  be 
available  in  October. 

The  launch  is  being 
suppoited  by  full-colour 
ads  in  the  leading  teen 
titles  from  November  to 
January,  1996. 
Brodie  &  Stone  pic.  Tel: 
0171  278  9597. 


ON  TV  NEXT  WEEK 


Anadin  Extra:  All  areas 


Askit  Powders:  STV,  G 


Bazuka:GMTV&C4 


Imodium:  All  areas 


Imperial  Leather  Extra  Care:  All  areas 


Johnson  &  Johnson  Baby  Shampoo:  All  areas 
Nytol  One-A-Night:  All  areas  except  LWT  &  GMTV 

Palmolive  2  in  1  Range:  All  areas  

Rennie  Rap-eze:  All  areas   


Stardrops:  Satellite 


Wisdom  Contour:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


Agfa  film  deal 
for  Unichem 

Four  Agfa  films  are  now 
available  through 
Unichem,  in  addition  to 
Kodak  and  own-brand 
offerings. 

As  an  introductory 
promotion,  Unichem  is 
offering  25  per  cent 
discount  on  trade  prices 
across  all  four  variants 
( amounting  to  a  POR  of 
38  per  cent). 

Pharmacists  who  order 
one  case  of  each  variant 
will  also  receive  five  free 
films.  The  offer  ends  on 
October  31. 

Unichem  pic.  Tel:  0181  391 
2323. 


Snappy  Kodak 
autumn  deals 

Kodak  is  set  to  boost 
autumn  pharmacy  sales 
via  two  new  promotions. 

Until  the  end  of  the 
year,  special  packs  of  36- 
exposure  Kodak  Gold 
100,  200  and  Gold  Ultra 
400  films  are  offering 
consumers  a  free  trial  roll 
of  Kodak  Gold  Ultra  (12 
exposures). 

The  trial  roll  promo  is 
ordered  in  packs  of  five. 
For  Christmas,  a  special 
counter  merchandiser, 
containing  20 
promotional  films,  is 
available. 

Kodak  Ltd.  Tel:  01442  6112. 


Dior  opts  for  the  Dolce  Vita 


Dolce  Vita  is  the  latest 
fragrance  from  Parfums 
Christian  Dior  and 
promises  to  be  "a 
concentrate  of  joy". 

It  is  a  fragrance  which 
fits  into  three  different 
olfactory  categories, 
being  floral,  fruity  and 
woody.  Floral  notes 
include  lily,  magnolia  and 
rose;  fruity  notes  are 
spic  y  with  apricot,  peach 
and  cinnamon;  and 
woody  notes  are 
provided  by  the  inclusion 
of  sandalwood, 
heliotropin  and  vanilla. 


Packaging  is  predomin- 
antly bright  yellow  with 
gold  polka  dots.  The 
bottle  is  rounded  with 
circular  indentations. 

The  range  comprises: 
30ml  perfume  (£99); 
7.5ml  perfume  spray 
(£56,  refill  £34);  50ml  edt 
bottle  (£31);  100ml  edt 
bottle  (£46);  50ml  edt 
spray  (£33);  and  100ml 
edt  spray  (£49). 

It  goes  on-counter 
from  September  21. 
Parfums  Christian  Dior 
(UK)  Ltd.  lei:  0171  235 
9411. 


Cyclax  autumn  promotions 


Cyclax  is  running  a  price 
promotion  throughout 
the  autumn/winter 
season  on  its  skin  care 
range. 

The  offer  gives  £0.50 
off  any  Cyclax  Moistura 
product  and  is  exclusive 
to  independents  which 
purchase  a  pre-pack. 
This  comes  with  a  free 
display  unit  and 
communicates  the  cost- 
saving  customers  can 


make  at  the  point  of 
purchase  (effectivley  20 
per  cent). 

Promotional  prices: 
cleanser  £2.65  (normally 
£3.15),  toner  £2.65 
(£3.15),  super  rich 
moisturising  lotion  £3.65 
(£4.15),  moisturiser 
normal/dry  £3.65  (£4.15) 
and  skin  conditioning 
lotion  £2.49  (£2.99). 
International  Classic 
Brands.  Tel:  0181  579  6060. 
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Gaviscon  sales  will  be  going 
through  the  roof  this  autumn. 


Lor  the  first  time  ever.  Gaviscon  w  ill  be 
advertised  on  TV  in  a  commercial  that  will  reach 
millions  of  potential  new  customers.  (Just  think  what 
all  those  TV  dinners  will  do  for  your  heartburn  sales.) 
So  stock  up  with  Gaviscon  now,  because  it's 
scheduled  to  be  a  hiirhly  demanding  autumn. 


£j^yj£JO-'CJjU 

liquid:  sodium  alginate  BP,  sodium  bicarbonate  Ph. Eur.,  calcium 
carbonate  Ph. Eur.  tablets:  alginic  acid  BP,  sodium  bicarbonate  Ph. Eur. 
aluminium  hydroxide  BP,  magnesium  trisilicate  Ph.  Eur. 


Keeps  acid  where  it  works, 
not  where  it  hurts 


tviscon  Essential  Information 

joduct  Information.  Active  Ingredients:  Liquid  Gaviscon:  Sodium  alginate  BP 
Omg,  sodium  bicarbonate  Ph.  Eur  267mg,  calcium  carbonate  I'h  Eur  Killing  per  I  Oml 
se.  Gaviscon  5011  Tablets  Alginic  acid  BP  50l>mg.  sodium  bicarbonate  Ph  Eur. 
Ding,  dncd  aluminium  hydroxide  gel  BP  Hilling,  magnesium  trisilicate  Ph  Eur  25mg 
t  tablet.  Gaviscon  2511  Tablets  Alginic  acid  BP  250mg,  sodium  bicarbonate  Ph.  Eur 
pig,  aluminium  hydroxide  gel  BP  50mg,  magnesium  trisilicate  Ph.  Eur  12.5mg  per 
ilet  Indications:  Liquid  Gaviscon  fs  Gaviscon  500  Tablets:  Heartburn,  including 
irtbuni  ot  pregnancy,  dyspepsia  associated  with  gastric  reflux,  hiatus  henna  and  reflux 


oesophagitis.  Gaviscon  25(1  Tablets  Heartburn  and  acid  indigestion  Contra- 
indications: None  known  Dosage  Instructions:  Liquid  Gaviscon:  Adults  and 
children  over  12  lll-20ml,  children  6-12:  5-10ml  liquid  after  meals  and  at  bedtime 
Children  under  6:  Not  recommended.  Gaviscon  500  Tablets  Adults  and  children  over 
12:  1  or  2  tablets  after  meals  and  at  hednmc.  Children  under  12:  Not  recommended 
Gaviscon  250  Tablets  Adults  and  children  over  12  2  tablets  as  required  Children  under 
12:  Not  recommended  Chew  tablets  [horoughly  before  swallowing  Note:  10ml  liquid 
contains  6.2mmol  sodium.  One  Gaviscon  500  Tablet  contains  2.1  mmol  sodium.  One 
Gaviscon  250  Tablet  contains  1  02mmol  sodium    Both  liquid  and  tablet  forms  of 


Gaviscon  arc  sugar-free  Retail  Prices:  Liquid  Gaviscon  100ml  £1.67,  200ml  £2.95 
Gaviscon  500  Tablets  12  £2.45,  Gaviscon  2511  Tablets  24  £2.09.  Product  Licenc 
Nos:  0063/0031  Liquid  Gaviscon,  0063/0032  Liquid  Gaviscon  Peppermint  Flavoui 
11063/002';  Gaviscon  500  Lemon  Flavour  Tabids,  0063/0027  Gaviscon  250  Pcppcrnuri 
Flavour  Tablets.  0063/0028  Gaviscon  25n  Lemon  Flavour  Tablets  Legal  Category 
GSL  (PO).  Holder  of  Product  Licences:  Reckitt  8  (  olman  Products  Limited 
Hansom  Lane.  Hull  HU«  70S   GAVISCON  1 


and  the  sword  and  circle  symbol  are  trademarks 
Date  of  preparation:  23/8/95 


Reckitt**  Colmais 

"  


PERSONAL  OPINION 


Poor  prospects  for 
the  private  man 


The  opportunities  for 
employee  pharmacists 
are  being  squeezed  by 
the  growth  of  the 
multiples,  argues 
Theo  Tynne 

n  community  pharmacy,  the 
march  of  the  multiple  has 
continued  steadily  through 
1995.  Lloyds,  Moss  and  Hills 
are  acquiring  more  stores, 
Boots  is  expanding,  and  Tesco  is 
installing  pharmacies  in  all  its 
larger  supermarkets.  Two  new 
players  have  entered  the  game: 
Sainsbury  plans  to  open  its  own 
pharmacies  in  13  stores,  and 
Superdrug  pictures  40  within  its 
chain  soon. 

Young  pharmacists  seeking 
retail  employment  are  finding  the 
choice  becoming  more  limited. 
'Retail  situations  vacant'  in  (he 
pharmaceutical  press,  other  than 
the  big  block  ads  of  the  multi- 
ples, can  look  depressingly 
small.  It  is  often  a  case  of  sticking 
with  the  multiple  which  trained 
you,  providing  it  will  keep  you,  or 
moving  to  another  group.  Con- 
formity is  always  part,  of  the  con- 
tract, and  salaries  are  never  on 
the  generous  side! 

More  than  ever,  independent 
pharmacy  proprietors  need  to 
keep  a  wary  eye  on  the  activities 
of  the  multiples.  They  have 
learned  to  expect  the  aggressive 
poaching  of  residential  homes 
business,  and  live  with  the  buy- 
ing power  of  the  big  boys,  which 
allows  them  to  dispense  branded 
products  against  generically  pre- 
scribed FPlOs. 

Independents  have  also  to 
accept  the  fact  that  their  whole- 
saler -  there  is  often  only  the 
choice  of  one  of  the  big  two  - 
may  own  their  nearest  retail 
competitor.  Some  private  busi- 
nesses, member  s  of  Unichem  in 
its  original  form,  may  now  rue  its 
conversion  to  pic  status,  despite 
the  financial  inducements  they 
happily  accepted  at  the  time. 

It  is  the  opening  of  non-dis- 
pensing pharmacies,  principally 
by  Tesco  and  Boots,  that  perhaps 
concerns  the  independent  most. 
Limitation  of  NHS  contracts  vir- 
tually guaranteed  no  new  opposi- 
tion to  existing  pharmacies, 
since  non-dispensing  outlets 
were  considered  unviable.  Now, 
with  eroded  NHS  margins,  no 
NHS  is  no  problem,  and  the  mul- 


tiples' ability  to  buy  OTC  prod- 
ucts at  best  terms  encourages 
them  to  open  wherever  they  see 
an  opportunity,  regardless  of 
opposition  nearby. 

Tesco  finds  non-dispensing 
pharmacies  highly  profitable, 
with  medicinal  profit  margins 
way  above  its  grocery  ones.  Inde- 
pendents, long  used  to  their  reg- 
ulars buying  toiletries  and  GSL 
medicines  elsewhere,  now  expe- 
rience competition  for  their  core 
business. 

The  private  man  also  feels 
threatened  by  regular  applica- 
tions for  NHS  contracts  by  the 
multiples,  and  attempts  to  relo- 
cate existing  contracts. 

The  picture  often  changes, 
however,  when  a  pharmacy 
owner  decides  to  sell.  Determi- 
nation that  his  business  should 
stay  in  private  hands  evaporates 
rapidly  at  the  chance  of  a  quick 
sure  sale  to  Moss,  Lloyds  or  Hills 
-  or  closure  after  the  relocation 
of  his  precious  NHS  contract  to  a 
supermarket. 

Cash  up  front  for  a  comfort- 
able retirement  often  outweighs 
dealing  with  a  stream  of  poten- 
tial young  buyers,  eager  but  not 
always  financially  well-endowed. 
This  leaves  only  the  not  so  good 
businesses  to  which  employee 
pharmacists,  desiring  to  become 
proprietors,  can  aspire.  It  makes 
the  transition  to  ownership  even 
harder  than  ever.  Numark  hopes 


to  assist  pharmacists  in  the  buy- 
ing of  their  members'  businesses, 
but  it  is  still  early  days  ... 

So  where  does  the  future  lie 
for  the  employee  pharmacist? 
Obviously,  many  intend  to  stay 
with  their  present  companies, 
hopefully  progressing  onwards 
and  upwards,  with  increasing 
responsibilities.  Will  the  multi- 
ples always  be  there  for  them, 
though?  Might  Unichem  and 
AAH  see  a  more  profitable  diver- 
sification than  their  Moss  and 
Hills  chains? 

Fanciful?  Perhaps  not.  Dixons, 
the  photographic  and  electrical 
retailer,  bought  the  sizeable 
Westons  pharmacy  chain  in  the 
1970s,  then  pretty  rapidly  sold  it 
off  again,  on  finding  it  did  not  fit 
neatly  into  the  organisation. 

Hopefully,  the  pre-war,  pre- 
NHS  situation,  where  unemploy- 
ment was  a  definite  fact  of  life  for 
retail  pharmacists,  with  resulting 
low  pay,  will  not  return.  How- 
ever, there  are  disquieting  signs. 
The  schools  of  pharmacy  con- 
tinue to  maintain  their  student 
intake,  with  little  regard  for  the 
future  employment  prospects  of 
their'  graduates.  Closures  and 
'rationalisations'  are  reducing 
the  number  of  hospital  pharmacy 
posts.  Mergers  in  the  industry 
and  fewer  positions  in  hospitals 
mean  more  pharmacists  are  com- 
peting for  the  same  number  of 
retail  jobs. 


Product  Information.  Nurofen: 
Each  tablet  contains  200mg  Ibuprofen  B.P. 
Indications:  Effective  in  the  relief  of 
headaches,  cold  and  'flu  symptoms,  rheumatic 
and  muscular  pain,  backache,  fever,  migraine, 
period  pain,  dental  pain  and  neuralgia. 
Dosage  and  Administration:  Adults  and  children 
over  12  years:  Initial  dose  2  tablets,  then  if 
necessary  1  or  2  tablets  every  4  hours.  Do  not 
exceed  6  tablets  in  any  24  hours. 
Precautions  and  Warnings:  As  with  some  other 
pain  relievers,  Nurofen  should  not  be  taken  by 
patients  with  stomach  ulcer  or  other  stomach 
disorder  or  hypersensitivity  to  ibuprofen. 
Patients  receiving  regular  medication,  asthmat- 
ics, anyone  allergic  to  aspirin,  and 
pregnant  women  should  be  advised  to  consult 
their  doctor  before  taking  Nurofen.  In  normal 
use,  side  effects  are  very  rare,  but  may  occa- 
sionally include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding, 
and  skin  rashes.  Not  recommended  for  children 
under  12.  If  symptoms  persist  for  more  than 
3  days  patients  should  consult  their  doctor. 
Product  Licence  Number:  0327/0004. 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham,  NG2  3AA.  Legal  Category:  P. 
Price:  Nurofen  12's  £1.35,  24's  £2.49, 
48's  £4.49,  96's  £7.59.  Date:  June  1995. 
References:  1.  Milsom,  I.  and  Andersch,  B., 
Brit.  J.  Obstet  and  Gynaecol.,  1984,  91,  1129. 
2.  Busson,  M.,  J.  Int.  Med.  Res.  1986, 14,  53. 

NUROFCN 

Contains  ibuprofen 
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TAKE  NUROFEN' 


Nurofen  gives  you  an  excellent  recommendation  for  the  relief  of  period  pain  and  other  OTC  pain 
indications.  It  has  been  shown  to  provide  faster,  more  effective  relief  of  dysmenorrhoea  than  either 
paracetamol  or  aspirin1.  Also,  it's  as  well  tolerated  as  paracetamol  and  gentler  on  the  stomach  than  aspirin2. 

WHATEVER      THE      PAIN.      YOU'VE      GOT      A      NUROFEN  ANSWER 


A  BREAKTHROUGH  IN  PAIN  RELIEF 


LETTERS 


Please  keep  the  lid  on  this 
can  of  worms 

Allan  Sharpe  of  Newbridge  is, 
no  doubt,  a  man  of  the  people, 
if  not  a  latter-day  saint,  but 
business  financial  viability  is 
not  always  compatible  with 
charitable  institutions. 

I  do  not  know  all  the  facts, 
however  your  interview  with 
him  (C&D  September  9,  p346) 
was  interesting  and  matters  of 
principle  are  raised.  Mr 
Sharpe  surely  cannot  expect 
our  official  institutions  -  the 
National  Phai  maceutical 
Association,  Royal 
Pharmaceutical  Society  or 
Pharmaceutical  Services 
Negotiating  Committee  -  to 
comment  while  his  family 
health  services  authority 
considers  his  case?  It  is  'guts 
justice'  and  it  would  be  unjust 
and  probably  unhelpful. 

I  assume  that  a  proper 
professional  minimum  fee  of 
£5  is  charged  to  cover 
property  costs,  staff 
overheads,  etc,  plus  the  cost 
of  the  medicine,  with  50  per 
cent  on-cost.  A  pharmacist's 
time  is  valuable  and  only  if 
proper  fees  are  charged 
privately  can  financial  viability 
be  assured,  enabling  survival 
and  a  proper  service  to  the 
patient. 


The  introduction  of  price- 
cutting  on  NHS  dispensing 
would  be  beyond  belief, 
especially  at  a  time  when 
Resale  Price  Maintenance  is 
itself  challenged  on 
medicines.  It  would  not  be 
helpful  for  PSNC  negotiators 
to  arrive  at  the  Department  in 
the  future  to  find  the 
Government  quoting  statistics 
of  pharmacists  charging 
privately  less  than  is  paid  for 
NHS  dispensing. 

The  increase  in  NHS  fees 
(prescription  tax)  is  normally 
used  as  a  psychological  base 
cost  of  value  for  a  medicine, 
enabling  more  realistic 
charging  of  counter 
prescribed  medicines  by  the 
pharmacist. 

It  is  normally  routine 
practice  to  accept  that  private 
prescriptions  are  written  on 
private,  headed  notepaper  by 
the  doctor.  FHSAs  have 
always  said  that  NHS  FP10 
prescriptions  are 
communications  between  the 
medical  and  pharmaceutical 
professions  and  that  the  form 
was  itself  the  property  of  the 
FHSA.  Are  doctors  in  Gwent 
so  impoverished  that  they 
cannot  afford  private 
notepaper? 

A  distinction  between  POM 
and  P  medicines  is  obvious.  It 
is  normal  practice  to  return  to 


the  patient  the  prescriptions 
for  Cerumol,  for  instance, 
which  is  then  purchased  over 
the  counter.  A  possible  legal 
grey  area,  the  prescription 
being  FHSA  property,  not  the 
patient's,  the  doctor's  or  the 
pharmacist's.  The  loss  of 
prescription  tax,  if  found 
significant,  could  be  easily 
recovered  by  a  right-wing 
politician  charging  patients 
£10  to  see  the  doctor  in  the 
first  place! 

This  may  well  reduce  the 
numbers  of  the  majority  of 
unpaid,  exempted  from 
charges,  prescriptions  for 
patients  unable  to  afford  to 
even  see  the  doctor.  This 
cannot  be  Mr  Sharpe's  vision 
of  the  future.  Hardly  patients 
first,  having  decimated  90  per 
cent  of  his  business  and 
closed  by  financial  attrition,  he 
may  have  wished  the  lid  on  a 
can  of  worms  could  have  been 
kept  firmly  down? 
R  IM  Thomas 
Holyhead 

Pain  and  the  elderly 

I  read  'Pain  and  the  elderly' 
(C&D  September  2,  Pharmacy 
Update)  with  interest,  tinged 
with  growing  dismay,  that  the 
section  dealing  with  neuralgic 
pain  made  no  mention 
whatsoever  of  Axsain 
(capsaicin  0.075%)  Cream. 

Axsain  is  a  topical  analgesic, 
influencing  Substance  P 
production  and  release  in  the 
affected  nerves.  It  is  the  only 
product  licensed  for  the 
management  of  post-herpetic 
neuralgia. 

As  a  topical  agent,  with  no 
reported  serious  systemic 
side-effects  or  drug 
interactions,  it  is  surely  far 
better  suited  for  the  treatment 
of  the  elderly  than  either  the 
unlicensed  amitriptyline  or 
carbamazepine.  Both  of  the 
latter  have  a  formidable  list  of 
side-effects  and  drug 
interactions  of  no  small 
importance  in  those  who  may 
well  be  taking  other  chronic 
medication.  This  fact,  in 
addition  to  Axsain's  valued 
efficacy,  is  becoming  widely 
accepted  by  pain  specialists. 
T  J  Lovett 

Managing  director,  Euroderma 

Another  answer  to  the 
Fluoxetine  question ... 

With  reference  to  Questions  & 
Answers  (C&D  September  9, 
p349)  regarding  Fluoxetine 
dosage,  I  noted  that  the 
patient  was  not  questioned  as 
to  the  time  of  dosage. 

Experience  and  clinical  trials 
show  that  'morning'  dosage  is 
preferable  to  night-time, 


which  would  explain  his 
trouble  in  sleeping  (see  Dafa 
compendium,  1995-96). 

Lack  of  sleep,  or  sleep 
disturbance,  would  naturally 
lead  to  him  being  anxious  and 
fretful,  and  would  detract  from 
him  benefiting  from 
Fluoxetine  therapy. 

Counselling  by  the 
pharmacist  is  essential  in  this 
case. 

David  R  Thomas 

Teddington 

More  on  patient  packs 

Further  to  Malcolm  Goldie's 
article  on  unit  packaging  [C&D 
August  12,  p217),  I  would  like 
to  add  some  further 
observations. 

Many  companies  find  it 
necessary  to  promote  their 
image  by  updating  their 
packaging  (to  whose 
satisfaction?),  as  if  shelf 
display  were  the  most 
important  factor  for  dispensed 
medicines.  Worse,  even 
reputable  companies,  on 
'improving'  their  pack  image, 
produce  packs  on  which  the 
original  separate  colours  for 
different  strengths  become 
one  (company)  colour  only, 
leading  to  possible  errors 
when  dispensing. 

Our  policy  for  labelling  is  to 
generally  label  over  the 
currently  redundant  bar  code 
on  each  pack,  and  here  I  must 
mention  another  difficult  to 
label  product  in  addition  to 
those  mentioned  in  the  article: 
Cuplex  has  vital  information 
on  all  four  sides! 

On  antibiotic  syrups,  most 
reconstitution  instructions  are 
in  very  small  print,  and 
extremely  variable  amounts  of 
water  are  required  to  be 
added:  a  selection  from  the 
shelves  shows  64,  59,  61,  67, 
48,  63,  62,  69,  68  and  73ml  to 
be  added. 

Several  companies  require 
different  amounts  of  water  to 
be  added  to  different 
strengths  of  the  same  product, 
including  the  highly-respected 
company  Beecham  -  90ml  for 
Augmentin  250/62,  but  92ml 
for  the  125/31  variant.  I  defy 
these  companies  to  measure 
any  of  these  amounts 
accurately  each  time. 
Pharmacies  are  not  college 
laboratories  with  measures 
calibrated  in  1ml  divisions. 
Why  cannot  these  products  all 
be  reformulated  to  allow  50, 
60  or  70ml  of  water  to  be 
added? 

So  far,  I  have  only  had  a  visit 
from  one  company  to  elicit  my 
opinion  on  future  patient 
packs.  I  hope  it  will  not  be  the 
last. 

Ian  Morgan 

Hinckley,  Leicestershire 


Revolutionary  Cantassium 
Microvitamins  including 
Folic  Acid  in  easy-to-use 
Clik  Packs  -  your  quick 
route  to  healthy  profits  in 
this  fast  expanding  market. 
Easy  to  take,  easy  to  display 
and  easy  to  sc//. 

•  Cantassium  Micro 
Folic  Acid  400mcg  protects 
the  unborn  child  if  taken 
before  conception. 

•  Cantassium  Micro 
Garlic  for  healthy  heart 
maintenance. 

•  Cantassium  Smoke 
Screen.  Antioxidant 
Vitamins  A,  C  and  E  to  help 
protect  from  the  effects  of 
pollution. 

•  Cantassium  Micro 
Multi.  Multivitamins  -  a 
must  for  general  health 
maintenance. 


The  Vitamin  Experts 


Special  offers  and  display  material  available  on  request. 


Available  from  wholesalers  or  direct  from  Larkhall  Natural  Health, 
225  Putney  Bridge  Road,  London  SW15  2PY.  Tel:  0181-874  1 130.  Fax:  0181-871  00b6. 
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Ethics 

Your  local  GP  puts  you  in  a  compromis- 
ing position.  What  action  do  you  take?  / 


Herbalism 

How  to  use  herbalism  in  an  OTC  context 
and  the  adverse  effects  to  watch  out  for  // 


Research  Digest 

The  sun  protection  message  is  bypassing 
parents,  as  Steve  Chaplin  finds  out  VI 


Script  fraud 

What  are  the  ramifications  of  a  pharmacist  being 
paid'  in  prescriptions  for  goods  needed  by  a  local 
GP?  Catherine  Duggan,  research  pharmacist  at  the 
School  of  Pharmacy,  shows  how  a  pharmacist  could 
be  compromised  and  emphasises  the  outcomes  if 
such  an  arrangement  is  agreed 


fTlhe  situation:  the  pharma- 

|  cist  has  worked  hard  to 
X  establish  good  relations 
with  the  local  surgery.  The 
pharmacy  offers  a  full  and 
comprehensive  service  to  the 
local  patient  population;  the 
pharmacist  also  attends 
surgery  meetings,  where 
prescribing  changes  are 
discussed.  In  short,  the 
pharmacist  is  a  fully- 
integrated  team  member. 

The  problem  occurs  when 
the  GP  wants  to  send  a 
member  of  surgery  staff  to 
purchase  some  essential 
items  for  the  surgei  y.  These 
include  air  fresheners,  toilet 
paper  and  soap.  The  GP  asks 
if,  when  it  comes  to  paying, 
they  can  "sort  something  out 
between  themselves". 

The  pharmacist  is  intrigued 
and  pushes  for  a  fuller 
explanation.  The  GP  wants  to 
pay  the  pharmacist  for  these 
goods  by  writing  NHS 
prescriptions  for  expensive, 
prescribable  items  which 
won't  reach  any  patient,  but 
which  the  pharmacist  can 
submit  for  payment,  as 
though  they  had  been 
dispensed. 

These  items  may  include, 
for  example,  high-cost 
corticosteroid  inhalers  and 
anti-ulcer  drugs. 

Courses  of  action 

Ultimately,  there  is  no 
dilemma;  the  pharmacist 
should  not  partake  in  any 
such  venture. 

By  knowingly  writing  a 
prescription  that  will  never 
reach  a  patient,  but  will  be 


submitted  for  payment,  the 
GP  and  any  conspiring 
dispensing  pharmacist  are 
entering  into  fraudulent 
behaviour.  By  knowingly 
taking  in  this  prescription,  the 
pharmacist  is  also  committing 
fraud. 

In  the  eyes  of  the  Royal 
Pharmaceutical  Society  and 
the  National  Pharmaceutical 
Association,  this  behaviour  is 
unacceptable,  unethical  and, 
indeed,  illegal.  Accepting  the 
prescription  in  the  first  place 
is  tantamount  to  conspiracy 
on  the  part  of  the  pharmacist 
and  cannot  be  justified  in  any 
way. 

On  a  local  level,  the  family 
health  services  authority 
would  take  this  matter  very 
seriously.  The  terms  of  the 
pharmacist's  contract  have 
been  breached,  so  if  found  to 
be  guilty  of  a  breach  of  Terms 
of  Service,  the  pharmacist 
could  face  removal  from  the 
pharmaceutical  register.  The 
FHSA  wouid  subsequently 
undertake  investigations. 

Tempting  talk 

The  question  should  actually 
be:  why  should  the 
pharmacist  do  it  in  the  first 
place?  One  possible  answer 
may  well  be  the  rapport  the 
pharmacist  has  succeeded  in 
building  with  the  surgery.  The 
pharmacist  may  well  feel  that 
to  refuse  would  jeopardise 
the  hard-won  relationship, 
but  this  can  never  be  grounds 
for  partaking. 

There  may  be  some 
temptation  to  conspire  with 
the  GP  if  the  pharmacist  feels 


there  could  be  some  profit  in 
it.  This  means  the  pharmacist 
is  as  guilty  as  the  GP  and,  if 
uncovered,  this  scheme  could 
result  in  both  parties  being 
struck  off  from  their 
professional  registers. 

If  the  FHSA  was  alerted  to 
the  GP's  behaviour,  the 
medical  adviser  at  the  FHSA 
would  set  about  investigating 
the  GP's  practice.  As  this 
behaviour  is  also  against  the 
GP's  Terms  of  Service  with 
the  FHSA,  if  he  is  found  to  be 
guilty  of  such  behaviour,  this 
contract  could  be  nulled. 

Enlightenment 

There  is  no  reason  why  the 
pharmacist  should  not 
enlighten  the  GP  and  explain 
exactly  what  the  arrangement 
would  mean  and  the  possible 
consequences. 
If  the  GP's  motives  are 


solely  misguided,  then  he  will 
accept  this  advice  and 
proceed  no  further.  If  the 
motives  are  for  self-gain  and 
the  GP  is  fully  aware  that  this 
behaviour  is  wrong,  the 
pharmacist  may  consider  that 
he  could  inform  someone  in  a 
position  of  authority  (such  as 
the  FHSA),  so  that  it  can 
investigate  the  matter  more 
thoroughly. 

In  an  ideal  world,  of  course, 
the  GP  would  never  suggest 
such  an  arrangement.  In 
reality,  these  situations  may 
well  occur  and  it  is  necessary 
to  broach  them  so  that  the 
individual  and  professional 
morals  of  the  pharmacist  are 
questioned. 

In  either  situation,  the 
relationship  between  the 
pharmacist  and  the  GP  can 
never  be  quite  the  same 
again. 
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eMsm  in  practice 


Valerian  offers  relief  from  stress  and  tension 


So  the  second  part  of  his 
herbalism  series, 

IVSRH 

DBTh,  treasurer  of  the 
General  Council  and 
Register  of  Consultant 
Herbalists,  illustrates 
complaints  where  the 
community  pharmacist 
can  offer  herbal 
alternatives 

¥  Yerbalists  and  pharmacists 
|— I  are  in  many  ways 
JL  JLcomparable  disciplines. 
Before  the  turn  of  this  century, 
the  pharmacist  was  often  a 
herbalist  and  the  herbalist  a 
pharmacist.  As  far  as  this 
century  is  concerned,  the 
herbalist  remains  very  much  a 
pharmacist  to  the  present  day, 
using  tinctures,  potions  and 
lotions  which  are  prepared 
from  the  crude  herbs,  often  by 
their  own  hand. 

For  the  purpose  of  this 
article  we  shall  take  the  major 
divisions  of  the  body  arranged 
into  the  various  systems  and 
look  at  herbs  which  can  be 
safely  dispensed  and 
prescribed  to  customers  for 
common  complaints  which 
the  pharmacist  is  likely  to 
come  across  on  a  regular 
basis. 

Nervous  system 

Stress  and  tension 

So  many  people  these  days 
are  under  great  stress,  at 
home  and  at  their  place  of 
work.  It  is  often  said,  with  a 
degree  of  truth,  that  the 
majority  of  ailments  suffered 
by  humanity  have  a  strong 
association  with  stress  and 
tension. 

The  pharmacist  may  find  a 
useful  alternative  in  the  use  of 
such  herbal  products  as 
valerian.  This  medicine  is 
derived  from  the  rootstock  of 
Valeriana  officinalis  and  is  a 
valuable  component  of 
several  OTC  herbal  medicines. 

It  might  be  useful  for  the 
pharmacist  to  consider 
valerian  where  there  is 
sleeplessness  and  anxiety.  It  is 
not  a  'chemical  cosh'  but 
offers  a  mild,  relaxing  effect 
sufficient  to  allay  nervous 


excitability,  while  promoting 
restful  sleep.  It  can  be 
dispensed  as  a  powder-filled 
capsule,  a  fluid  extract, 
tincture,  or  in  combination 
with  other  herbs  in  many  of 
the  herbal  proprietary 
medicines. 

Depression 
Where  there  is  depression  or 
nervous  fatigue,  then  a  useful 
and  safe  herb  to  use  would  be 
Damiana  orTurnera  diffusa. 
This  herb  is  available  in  tablet 
form  from  herbal  druggists 
and  may  be  of  use  where 
there  is  need  of  a  sexual 
stimulant  for  which  it  has  a 
long  historical  use.  Where  the 
depression  is  severe,  there 
may  be  a  need  for  a  more 
detailed  analysis  of  the  cause 
by  a  medical/herbal 
practitioner. 

Endocrine  system 

©  The  menopause 

Vitex  agnus  castus,  or 
chastetree  berry,  is  a  common 


but  very  valuable  adjunctive 
treatment  for  hormone 
regulation  in  both  young 
women  with  hormone 
problems  and  in  those  going 
through  the  distressing  side- 
effects  of  the  menopause. 

Quite  how  it  works  has  yet 
to  be  discovered,  but  it 
remains  one  of  the  mainstays 
of  herbal  treatment  for 
balancing  the  various 
hormones  of  the  female 
endocrine  system.  It  is 
available  as  a  compressed 
tablet,  as  a  tincture,  fluid 
extract  or  powdered  herb. 

Skeletal  system 

Arthritis  and  rheumatism 

Skeletal  and  muscular 
conditions,  such  as  arthritis 
and  rheumatism,  are 
responsible  for  many  OTC 
sales  of  painkillers  and  anti- 
inflammatory drugs.  Herbal 
medicines  can  play  a  very 
valuable  role  in  helping  to 
control  the  discomfort  of 


these  debilitating  conditions. 

One  such  herb,  which  offers 
considerable  help  and  is  safe 
for  prolonged  use,  is  Devil's 
Claw  or  Harpagophytum 
procumbens.  This  herb  has 
antiflammatory  and  anodyne 
properties  and  can  be 
purchased  in  a  soft  capsule 
containing  the  extract.  Devil's 
Claw  should  be  avoided  by 
insulin-controlled  diabetics 
due  to  the  potentising  effect 
of  sugars  present  in  the 
rootstock. 

Where  there  is  associated 
nerve  entrapment,  as  in 
sciatica,  then  relief  may  be 
obtained  from  the 
administration  of  a  short 
course  of  diuretics.  Apium 
gravaeolens  or  celery  seed 
promotes  the  flow  and  eases 
discomfort  and  distress. 

Celery  seed  can  be 
administered  as  a  tincture, 
extract  or  as  a  simple  infusion 
of  the  crushed  seeds.  Half  a 
teaspoon  to  a  cupful  of  boiled 
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water,  infused  for  ten 
minutes,  strained  and  taken 
three  times  daily  should  help. 

Digestive  system 

Irritable  bowel  syndrome 

We  have  all,  I  am  sure,  at 
some  time  used  peppermint, 
but  many  people  are  unaware 
of  its  value  to  those  suffering 
from  irritable  bowel 
syndrome.  This  remarkable 
herb,  when  extracted 
properly,  provides  mild 
anaesthetic  properties  which 
relieves  pain  and  discomfort 
in  some  70  per  cent  of  IBS 
sufferers,  as  shown  in  a 
recent  study. 

Though  obviously  not  a 
cure,  due  to  the  individualistic 
and  multifactorial  nature  of 
this  syndrome,  it  can  form  a 
valuable  treatment  together 
with  other  dietary  and 
lifestyle  changes.  This  is  one 
herb  which  has  crossed  the 
great  divide  between 
conventional  and  herbal 
medicine,  being  available  on 
prescription  and  as  an  OTC 
medicine.  The  use  of  a  simple 
infusion  of  peppermint  herb 
provides  effective  relief  for 
catarrh  of  the  upper 
respiratory  tract  delivering  its 
cooling  vapours  to  the  back  of 
the  nose  and  throat. 

Circulatory  system 

Cerebral  insufficiency 

One  of  the  most  interesting 
herbal  discoveries  of  recent 
times  can  be  found  in  the 
guise  of  Ginkgo  biloba  or 
Maidenhair  tree.  The  leaf 
extract  has  been  found  to 
improve  cerebral  insufficiency 
in  the  aged,  increasing  short- 
term  memory,  providing  free- 
radical  protection  and  slowing 
the  ageing  process  of  the 
brain  and  circulatory  system. 

It  is  now  available  in  a 
range  of  standardised 
extracts,  powders  and  cut 
herb  for  the  patients' 
convenience.  In  addition, 
Ginkgo  has  been  found  to 
block  platelet  activating  factor, 
thus  being  of  use  in  such 
diverse  conditions  as 
bronchial  asthma, 
atherosclerosis  and  stroke. 
Despite  its  discovery  by 
modern  science,  Ginkgo  has  a 
recorded  history  of  use  in 
China  going  back  5,000  years. 
It  is  an  effective  means  of 
ameliorating  the  effects  of  the 
common  cold. 

Respiratory  system 

Coughs,  colds  and  catarrh 

Respiratory  infections, 
asthma  and  bronchitis  are 
increasing  problems  in  the 
modern  polluted  world.  There 
are  many  herbal  remedies 
available  which  do  help  to 
offset  the  symptoms  of 


coughs,  colds  and  catarrh 
when  taken  together  with 
suitable  dietary  advice. 

The  use  of  Wild  Cherry  bark, 
Lobelia  herb,  Liquorice  and 
Cayenne  are  all  suitable 
ingredients  of  cough 
mixtures,  to  name  but  a  few. 

Integumentary  system 

Skin  diseases 

The  skin  is  one  of  our  most 
valuable  assets  and  reflects 
the  health  of  the  inner 
organism.  There  is  no  such 
thing  as  an  unhealthy  skin 
protecting  a  healthy  organism 
and  so  herbal  medicine 
concentrates  on  improving 
the  elimination  of  the  internal 
organism  to  allow  the  health 
of  the  internal  organs  to  be 
reflected  upon  the  surface  of 
the  skin. 

Herbs  such  as  the  following 
are  recommended: 

•  dandelion  for  elimination 
through  the  stimulation  of  the 
liver  and  kidneys 

•  burdock  for  its  alternative 
effect  on  psoriasis  and 
eczema 

•  figwort  for  its  eliminative 
effect  upon  the  bowels  and  its 
strengthening  effect  upon  the 
heart 

•  nettle  extracts  for  childhood 
eczema  and  pruritis. 

All  can  be  used  as  simple 
infusions  or  decoctions. 
Where  the  condition  proves 
intransigent,  then  the  patient 
should  be  referred  to  a  herbal 
practitioner  for  further 
investigation. 

Genito-urinary  system 

Prostate  problems  and  mild 
urinary  infections 

In  herbal  medicine,  there  are  a 
number  of  genito-urinary 
tonic  herbs,  among  which 
Couch  grass  and  Saw 
Palmetto  berries  deserve 
attention  as  being  effective, 
safe  herbal  medicines  for  a 
variety  of  conditions. 

Saw  Palmetto  contains 
saponins  which  are  of  benefit 
to  those  men  with  benign 
enlargement  of  the  prostate 
and  has  beneficial  effect  on 
the  urinary  systems  of  both 
sexes  when  used  as  a 
decoction  for  short  periods  of 
a  month  to  six  weeks.  Many 
acute  infections  of  the  urinary 
organs  of  both  sexes  can 
benefit  from  an  occasional 
use  of  herbs,  such  as 
Couchgrass,  which  in  simple 
infusion  contains  a  mild 
diuretic,  antibiotic  and 
antimicrobial  substance  when 
used  for  a  period  of  one  to 
two  weeks. 

Useful  addresses 

Suppliers  of  herbs  and 
extracts  for  pharmacists. 
Potters  Herbal  Supplies  Ltd, 


Leyland  Mill  Lane,  Wigan, 
Lancashire  WN1  2SB.  Tel: 
01942  34761. 

The  Herbal  Apothecary,  103 

The  High  Street,  Syston, 
Leicester  LE7  1GQ.  Tel:  0116 
260  2690. 

Phytoproducts  Ltd,  3  Kings 


o  into  any  High  Street 
I  ypharmacy  or  health  food 
\A  shop  and  the  choice  of 
herbal  remedies  is  big  and 
getting  bigger! 

According  to  one  source', 
the  alternative  medicines 
market  was  estimated  to  be 
worth  £62.7  million  in  1994, 
an  increase  of  23  per  cent 
since  1992.  Herbal  remedies 
enjoy  the  largest  slice  of  the 
pie  with  56  per  cent  (£35m)  of 
sales. 

But  it  is  not  only  the  OTC 
products  which  have  shown 
increased  usage  in  the  last 
few  years.  Traditional 
remedies,  used  for  centuries 
by  ethnic  communities,  have 
become  increasingly  popular 
in  the  UK  as  people  seek 
alternatives  to  conventional 
'Western'  treatments.  There 
are  an  increasing  number  of 
herbalist  shops  and  clinics  up 
and  down  the  country.  If  you 
have  the  inclination,  you  can 
be  prescribed  a  unique 
mixture  of  herbs  to  suit  your 
individual  ailment. 

The  public's  perception  of 
these  remedies  is  that  they 
are  safe  because  they  are 
'natural'.  However,  natural 
does  not  necessarily  mean 
non-toxic.  For  example, 
hepatic  veno-occlusive 
disease  has  been  linked  to  the 
pyrrolizidine  alkaloids  found 
in  comfrey  and  this  has 
subsequently  led  to  the 
voluntary  withdrawal  of  the 
concentrated  formulations 
from  sale  in  Britain. 

Many  herbalists  are 
qualified  and  belong  to 
recognised  organisations, 
such  as  the  Register  for 
Chinese  Herbal  Medicine,  the 
National  Institute  of  Medical 
Herbalists  and  the  General 
Council  and  Register  of 
Consultant  Herbalists. 
However,  as  the  law  stands, 
anyone  can  practice  herbal 
medicine.  In  addition, 
remedies  do  not  need  a 


Mill  Way,  Hermitage  Lane, 
Mansfield,  Nottinghamshire 
NG18  5ER.  Tel:  01623  644334. 
Gerard  House  Ltd,  Scholl 
Consumer  Products,  475 
Capability  Green,  Luton, 
Bedfordshire  LU1  3LU.  Tel: 
01582  487331. 


product  licence  as  long  as 
they  make  no  medicinal 
claims  on  the  packaging. 

These  are  classed  as  food 
supplements  and  come  under 
the  jurisdiction  of  the  Ministry 
of  Agriculture,  Fisheries  and 
Food  (MAFF).  Problems  can 
then  arise  as  concentrations 
of  the  active  ingredients  can 
vary  and  misidentification  can 
occur.  There  is  also  the 
problem  of  self-prescribing 
and  interactions  with  other 
medications,  as  well  as 
adulteration  with  erroneous 
substances  or  even  orthodox 
drugs. 

The  Medical  Toxicology 
Unit  (MTU)  at  Guy's  and  St. 
Thomas'  Hospital  Trust 
(formerly  the  National 
Poisons  Unit)  in  London 
recognises  there  is  a  small  but 
significant  risk  from  the  use  of 
herbal  preparations.  Hence,  in 
collaboration  with  MAFF  and 
the  Department  of  Health, 
they  are  carrying  out  a 
surveillance  project  to  assess 
the  extent  and  severity  of 
poisoning,  and  at  the  same 
time  alerting  and  educating 
relevant  groups  and 
organisations. 

Below  are  a  few  examples 
to  highlight  some  of  the 
potential  problems. 

Herbal  tranquillisers 

Of  the  herbal  remedies  sold 
OTC,  one  of  the  most  popular 
groups  is  the  herbal 
tranquillisers.  Many  of  these 
products  are  licensed  as 
medicines  by  the  DoH  and 
hence  have  been  approved 
for  safety,  quality  and  efficacy. 
However  Macgregor  et  al2 
describe  four  women  who 
developed  hepatitis,  after 
taking  herbal  products 
advertised  to  relieve  stress. 
No  other  cause  could  be 
found  and  the  effects  were 
reversible  upon 

Continued  on  PVI  F?> 


Natural  safety  first? 

Now  you  have  an  idea  how  herbalism  can  be  used  in 
your  ordinary  pharmacy  practice,  Mark  Colbridge  of 
the  Medical  Toxicology  Unit  at  Guy's  and  St  Thomas' 
Hospital,  London,  alerts  pharmacists  to  some  of  the 
less  pleasant  aspects  of  herbalism 
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Herbal  guidelines 
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Ginseng  abuse  syndrome  is  associated  with  chronic  use 


•4  Continued  from  PHI 

discontinuation  of  the  tablets. 

The  MTU  has  identified 
other  cases  of  hepatitis 
associated  with  the  use  of 
herbal  tranquillisers.  The 
causative  agent/s  have  not 
been  pinpointed,  as  many 
remedies  contain  multiple 
ingredients,  including 
passiflora,  valerian,  scullcap, 
hops,  gentian,  chamomile 
and  motherwort. 

Scullcap  has  been 
implicated  as  a  cause  of 
hepatitis  in  the  past,  but  the 
evidence  is  far  from 
conclusive.  One  reason  is  that 
there  are  at  least  two 
botanical  species  known  as 
scullcap.  Secondly,  although 
scullcap  has  been  removed 
from  many  licensed  products, 
hepatitis  is  still  being 
reported. 


Ginseng 


The  powdered  root  of 
ginseng  has  been  used  for 
thousands  of  years  by  the 
Chinese,  but  is  now  readily 
available  as  an  OTC 
supplement.  It  is  used 
because  of  its  anti-fatigue  and 
anti-stress  properties;  it  also 
claims  to  improve  health, 
longevity  and  virility.  Chronic 


use  has  been  associated  with 
stimulation,  insomnia, 
nervousness,  hypertension, 
skin  eruptions,  morning 
diarrhoea  and  oestrogenic 
effects;  the  so-called  ginseng 
abuse  syndrome5.  However, 
because  of  the  variety  of 
ginseng  species,  lack  of 
standardisation  and  possible 
adulteration,  it  is  difficult  to 
ascertain  to  what  extent  the 
herb  is  responsible. 

Chinese  herbs 

One  of  the  best  examples  of 
the  use  of  traditional 
remedies  in  this  country  is  in 
treating  chronic  skin 
disorders,  such  as  psoriasis 
and  eczema,  with  Chinese 
herbs. 

Various  hospitals  in  Britain 
are  carrying  out  trials  in 
collaboration  with  qualified 
Chinese  practitioners.  They 
have  seen  a  marked  clinical 
improvement  with  the  use  of 
these  herbs,  despite  a  lack  of 
response  from  conventional 
treatments.  For  example,  the 
Hospital  for  Sick  Children  in 
London  has  reported  a  80-90 
per  cent  success  rate3. 

Despite  these  successes,  a 
small  number  of  patients  has 
shown  signs  of  hepatotoxicity 
during  therapy.  Kane  et  al" 


The  following  guidelines  should  be  followed  if  a  person  is  thinking  of 
using  herbal  ortraditional  remedies: 

•  buy  from  reliable  and  trusted  sources,  eg  registered  herbalist, 
pharmacist 

•  purchase  remedy  only  if  the  package  clearly  states  which  herb(s)  it 
contains 

©  always  ask  for  the  exact  directions  for  use  and  do  not  exceed  the 
dose  stated 

•  store  herbal  remedies  with  care  and  discard  appropriately 

•  only  use  for  the  ailment  indicated 

•  stop  using  the  remedy  if  any  side-effects  are  experienced  and 
report  these  to  a  pharmacist  or  physician 

•  do  not  use  for  prolonged  periods 

•  if  pregnant  or  breastfeeding,  consult  a  pharmacist  or  physician 
before  use 

®  inform  a  pharmacist  or  physician  of  any  other  medication  taken 
concomitantly 

•  if  there  is  any  pre-existing  illness,  consult  a  pharmacist  or 
physician  before  use 


describe  two  patients  who 
developed  acute  hepatic 
illness  after  taking  traditional 
Chinese  herbs  for  psoriasis.  In 
the  first,  jaundice  manifested 
two  months  after  starting  the 
medication  and  11  months 
later  in  the  second.  Both 
patients  recovered  on 
discontinuation  of  the 
treatment. 

A  number  of  similar  cases 
has  been  investigated  by  the 
project  team  at  the  MTU, 
suggesting  a  highly  probable 
link.  Monitoring  of  patients' 
liver  function  while  using 
these  remedies  is 
recommended,  but  this  is  not 
always  an  option  in  people 
who  seek  help  outside  of 
conventional  medical 
practice. 

Contamination 

There  have  been  numerous 
reports  of  the  presence  of 
heavy  metals  in  ethnic 
remedies.  One  such  case  is 
that  of  an  Asian  man  who 
was  prescribed  a  remedy  by 
his  hakim  (Indian  ethnic 
practitioner)  for  atopic 
eczema.  He  presented  to 
hospital  with  a  sensorimotor 
peripheral  neuropathy,  six 
weeks  after  initiation  of  his 
treatment.  Analysis  of  the 
powder  he  was  taking 
revealed  the  presence  of 
arsenic  trioxide,  mercuric 
sulphide  and  strychnine6. 
Despite  chelation  therapy,  the 
patient  was  still  unable  to 
return  to  work  two  years  later. 

The  problem  of 
contamination  with  orthodox 
drugs  is  highlighted  in  the 
case  of  a  54-year-old  woman 
who  presented  after  an 
episode  of  post-menopausal 
bleeding.  Examination 
revealed  "proliferative 
endometrial  activity  with  focal 
decidual  changes".  She 
mentioned  she  had  consulted 
a  homoeopath  for  peri- 
menopausal  symptoms  who 


had  prescribed  her  a  remedy 
called 'APITOP-F'.  The 
ingredients  consisted  mainly 
of  a  mixture  of  vitamins,  but 
also  10mcg  of 
ethinyloestradioP- 

Ongoing  surveillance 

The  project  team  at  the  MTU 
is  continuing  to  monitor  toxic 
effects  due  to  exposure  to 
herbal  remedies  and  food 
supplements.  If  you  wish  to 
discuss  any  case,  they  can  be 
contacted  during  office  hours 
on  0171  635  1062. 

Other  useful  contacts 

Register  for  Chinese  Herbal 
Medicine,  PO  Box  400, 
Wembley,  Middlesex  HA9 
9NZ.  Tel:  0181  904  1357. 
National  Institute  of  Medical 
Herbalists,  56  Longbrook 
Street,  Exeter  EX4  6AH. 
Tel:  01392  426022. 
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Whichever  way 
you  look  at  it, 


we  are  expanding 


The  Evans  range,  now  available  exclusively  from 


Amyl  Nitrite  Vitrellae 

STRENGTH  0.2  All  PACKSIZE  12 


Calciterol  Tablets 

STRENGTH  0.25  mg  PACK  SUE  100 

STRENGTH  1 .25  mg  PACK  SIZE  1 00 


Colchicine  Tablets 

STRENGTH  500  meg  PACK  SIZE  100 

Digitoxin  Tablets 

STRENGTH  100fIlCQ  PACK  SIZE  250 

Ergometrine  Tablets 

STRENGTH  500  meg  PACKSIZE  100 


Ethinyloestradiol  Tablets 

STRENGTH  10mcg  PACKSIZE  100 

STRENGTH  50  meg  PACKSIZE  100 

smMsm  1  mg  packsize  100 


Isoniazid  Tablets 

smfAGrw  50  mg  packsize  250 
strength  100  mg        packsize  100 


Methionine  Tablets 

STRENGTH  250  mg  PACKSIZE  250 

Potassium  Effervescent  Tablets 

MCKS/ZF  100 

Propylthiouracil  Tablets 

strength  50  mg  fVtCKSK  100 


Thyroxine  Tablets 

strength  25 meg  PACKSIZE  500 
sraavsrH  50  meg  war  size  1000 
siBsm  100  meg       packsize  1000 


Triclofos  Elixir 

sr«f«em  500  mg/5ml  packsize  100ml 
strength  500  mg/5ml    packsize  2  Ltr. 


H.N.  NORTON  &  CO.  LTD.,  GEMINI  HOUSE,  FLEX  MEADOW,  HARLOW,  ESSEX.  CM19  5TJ  TEL:  01279  426666:  FAX:  01279  4321 10 


RESEARCH  DIGEST 


Psychotropic 
drug  use  by 


inst  sunburn 


women 


Recent  publicity  has 
increased  awareness 
about  the  risk  of 
melanoma  from  excessive 
exposure  to  sunlight.  One 
important  objective  of  these 
campaigns  has  been  to 
persuade  parents  to  prevent 
their  children  being 
sunburned,  but  a  community 
survey  in  Leicester  suggests 
that  many  haven't  got  the 
message. 

Of  238  parents  questioned, 
nearly  half  said  their  children 
were  burned  by  the  sun  at 
least  once  a  year  and  12  per 
cent  said  this  happened 
several  times  a  year.  Most 
tried  to  protect  their  children 
with  a  hat,  a  sunblock  or  a  T- 
shirt.  However,  38  per  cent 
said  they  used  none  of  these, 
nor  did  they  keep  their 
children  out  of  the  sun  at  its 
strongest  from  1 1 .00am  to 
3.00pm.  Although  most 
parents  knew  sunburn  could 
cause  cancer,  only  a  third  used 
sunblock  with  a  protection 
factor  of  15  or  higher. 

Sunburn  in  childhood 
appears  to  be  an  important 
factor  in  the  development  of 
malignant  melanoma  and,  in 
general,  parents  who  were 
aware  of  the  risk  and  who  had 
younger  children  were  more 


careful  about  sun  exposure. 
But  the  authors  conclude  that 
although  the  campaign  to 
increase  awareness  has  been 
largely  successful,  knowledge 


alone  is  not  enough.  A  new 
approach  is  needed  to  change 
attitudes  and  behaviour. 
British  Journal  of 
Dermatology  1995;133:264-6 


Many  women  are  taking 
psychotropic  drugs,  according 
to  research  from  Australia, 
which  shows  that  what  was 
true  25  years  ago  is  still  the 
case  today. 

A  survey  of  2,000  women 
who  were  consulting  their  GP 
for  any  reason  reveals  that  20 
per  cent  had  taken  at  least  one 
psychotropic  drug  for  at  least 
one  month  in  the  previous 
year.  In  three-quarters  of  these 
cases,  the  drug  had  been 
taken  for  more  than  12 
months.  Anxiolytics, 
hypnotics  and  antidepressants 
were  taken  equally  frequently, 
but  only  2  per  cent  of  women 
said  they  had  taken  an 
antipsychotic  agent. 

Use  of  psychotropic  drugs 
was  significantly  associated 
with  older  age  (women  over 
65  were  1 1  times  more  likely 
than  18-29-year-olds  to  be 
taking  a  psychotropic  drug); 
having  been  married  or  had 
children;  poorer  education  or 
manual  occupation;  unem- 
ployment or  having  a 
government  pension.  There 
was  no  link  with  alcohol  use. 

Similar  studies  have  shown 
that  psychotropic  drug  use  is 
common  among  women  - 
much  more  so  than  in  men.  It 
is  surprising  that,  with 
increased  awareness  about 
dependence  and  the  social 
changes  during  this  period, 
long-term  drug  use  is  still  so 
common  -  in  Australia,  at 
least. 

Medical  Journal  of  Australia 
1995;163:86-9 


What  underlying  effect  does  long-term  use  of 
misoprostol  have  on  the  gastro-intestinal  tract? 


Misoprostol  is  indicated  as 
prophylaxis  against 
NSAID-induced  peptic 
ulcer,  but  little  has  been 
published  about  its  effects 
during  long-term  use. 

Now,  its  effects  on  the 
gastric  mucosa  have  been 
studied  in  90  patients  taking 
NSAIDs  and  misoprostol  400- 
800mcg/day  for  one  to  two 
years  and  compared  with  the 
histological  changes  in  90 
patients  treated  with  NSAIDs 
alone. 

VI 


All  patients  underwent 
endoscopy  for  removal  of 
samples  from  three  sites  in 
the  stomach  and  assessment 
of  gastritis.  Samples  were 
evaluated  and  normal 
histology  found  in  18  per  cent 
of  patients  taking  NSAIDs 
alone  and  in  43  per  cent  of 
those  also  taking  misoprostol 
-  a  significant  difference. 

About  one-third  of  patients 
in  both  groups  had  only 
chronic  gastritis  and  in  most 
cases  this  was  associated 


with  the  presence  of 
Helicobacter  pylori.  Some 
seven  of  those  taking  NSAIDs 
alone  and  four  taking 
combined  therapy  had 
abnormal  inflammatory 
changes,  but  the  difference 
was  not  significant. 

However,  reactive  gastritis  - 
a  reaction  to  chemical 
damage  which  is  not  NSAID- 
specific  -  was  more  common 
among  patients  taking 
NSAIDs  alone:  30  per  cent 
were  affected  compared  with 


9  per  cent  of  those  also  taking 
misoprostol.  This  suggests 
two  possibilities:  misoprostol 
prevents  ulcer  formation  by 
preventing  reactive  but  not 
chronic  gastritis;  and  NSAID- 
induced  ulceration  includes  a 
topical  effect. 

The  authors  suggest  that 
acid  suppression  by 
misoprostol  also  plays  a 
significant  role  therapeut- 
ically, but  H  pylori  infection 
appears  to  be  coincidental. 
Gut  1995;37:195-8 
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New  CFC-f  ree  pump-action. 


New  see-through  container. 
Now  you  can  see  how 
much  is  left. 


No  price  change. 


£11 


Nitrolingual  Pump 


glyceryl  trinitrate 


spray  mm 

Added  benefits  at  no  extra  cost. 


ROLINGUAL  PUMPSPRAY 

scribing  information  Presentation:  400  micrograms  glyceryl  trinitrate 
metered  dose.  It  also  contains  ethanol  USES:  For  the  treatment  and 
]hylaxis  of  angina  pectoris  and  the  treatment  of  variant  angina  Dosage: 
'Its  and  the  Elderly  At  the  onset  of  an  attack  one  or  two  400  microgram 
ered  doses  sprayed  under  the  tongue  No  more  than  three  metered  doses 
|ny  one  time,  minimum  interval  of  15  minutes  between  consecutive 
:ments.  For  the  prevention  of  exercise  induced  angina  one  or  two  400 
;ogram  metered  doses  sprayed  under  the  tongue  immediately  prior  to  the 
Children:  Not  recommended  for  use  The  spray  should  not  be  inhaled. 
n?Dr<ir  Patients  should  familiarise  themselves  with  the 
LJJjiW^  J\.    method  of  administration  During  application  the 


patient  should  rest,  ideally  in  the  sitting  position  Contraindications: 
Hypersensitivity  to  nitrates  or  other  constituents,  hypotension,  hypovolemia, 
severe  anaemia,  cerebral  haemorrhage  and  brain  trauma,  mitral  stenosis  and 
angina  caused  by  hypertrophic  obstructive  cardiomyopathy  Precautions:  Any 
lack  of  effect  may  be  an  indicator  of  early  myocardial  infarction  As  with  all 
glyceryl  trinitrate  preparations,  use  in  patients  with  incipient  glaucoma  should 
be  avoided  Interactions:  Tolerance  to  nitrates  may  occur,  alcohol  may 
potentiate  any  hypotensive  effect  Pregancy  and  lactation:  Not  generally 
recommended  Effects  on  ability  to  drive  and  use  machines:  Only  as  a 
result  of  hypotension  Adverse  reactions:  Headache,  dizziness,  postural 
hypotension,  flushing,  tachycardia  and  paradoxical  bradycardia  have  been 
reported.  Overdose:  Recovery  often  occurs  without  special  treatment 


Hypotension  may  be  corrected  by  elevation  of  the  legs  to  promote  venous 
return  Methaemoglobmaemia  should  be  treated  by  intravenous  methylene 
blue.  Symptomatic  treatment  should  be  given  for  respiratory  and  circulatory 
defects  in  more  serious  cases  LEGAL  CATEGORY  -  Pharmacy  PACKAGE 
QUANTITIES  and  NHS  Price  Bottle  of  1 1  2g  of  solution  (equivalent  to 
approximately  200  doses)  £4  10  at  23/5/95  PRODUCT  LICENCE  NUMBER 
03759/0042 

Further  information  is  available  on  request  from 
Lipha  Pharmaceuticals  Limited,  Harrier  House,  High  Street,  Yiewsley, 
West  Drayton,  Middlesex  UB7  7QG 
Date  of  preparation  June  1995 
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RESEARCH  DIGEST 


over  contraception  options 


A  third  of  pregnancies  in  the 
ii  UK  are  unplanned,  and 
JL  Aamong  the  many  reasons 
for  this,  say  researchers  in 
Bristol,  are  three  interlinked 
problems:  failure  to  use 
contraception  properly; 
ignorance  about  how  to  find 
and  use  emergency 
contraception;  and  ignorance 
and  poor  teaching  by  health 
professionals. 

They  evaluated  women's 
knowledge  about  oral 
contraceptives  (OCs)  and 
emergency  contraception  (EC) 


and  measured  the  impact  of 
written  information  provided 
by  the  Family  Planning 
Association. 

Ninety  per  cent  of  the  449 
participants  were  taking 
combined  OCs;  the  remainder 
were  taking  a  progestogen- 
only  formulation.  Half  had  at 
some  time  been  told  what  to 
do  if  they  were  late  taking  a 
dose;  15  per  cent  knew  what 
to  do  from  reading  the  pack 
insert.  A  fifth  of  women  had 
needed  EC  at  some  time,  but 
12  per  cent  said  they  had 


mistakenly  become  pregnant 
in  the  past. 

Of  those  taking  a  combined 
OC,  70  per  cent  knew  that 
they  could  take  a  dose  up  to 
12  hours  late  without  impair- 
ing efficacy,  but  only  17  per 
cent  knew  additional  mea- 
sures were  needed  if  the  dose 
was  delayed  further.  When 
the  survey  was  repeated  3-12 
months  after  distribution  of 
the  FPA's  leaflets,  these 
figures  rose  to  82  and  25  per 
cent,  respectively. 

Most  women  knew  EC  was 


available  from  their  GP,  but 
only  a  third  knew  it  could  be 
obtained  from  any  GP  and  12 
per  cent  knew  that  casualty 
departments  also  supplied  it. 

This  study  reveals  many 
women  are  uncertain  about 
what  to  do  if  there  is  a 
problem  with  the  OC.  Few 
read  the  package  insert, 
although  additional  written 
information  appears  to  help. 
The  FPA's  leaflets  should 
therefore  be  readily  available. 
British  Journal  of  General 
Practice  1995;45:409-14 


More  help  needed  for  home  nebuliser  users 


Many  people  with  asthma 
use  a  nebuliser  at  home. 
This  is  often  on  loan  from 
the  local  hospital  and,  in  such 
cases,  the  asthma  clinic 
provides  training  and 
ongoing  support. 

However,  Southampton 
specialists  have  been 
concerned  that  those  people 
buying  a  nebuliser  might  not 
receive  appropriate  help.  This 
is  particularly  important 
because  over-reliance  on 
nebulisers  is  a  possible 
contributory  cause  of  asthma- 
related  death. 

Children  and  adults  using 
borrowed  or  bought  nebul- 
isers were  therefore  surveyed 
to  evaluate  asthma  manage- 
ment and  procedures  for 
responding  to  an  emergency. 


Of  69  children  attending  the 
clinic,  most  using  a  loaned 
nebuliser,  all  but  one  had 
received  instruction  in  its  use 
and  were  satisfied  with  the 
information  package 
supplied.  Eighty  per  cent  used 
a  peak  flow  meter  to  monitor 
their  lung  function  and  most 
knew  at  least  one  sign 
indicating  deteriorating 
control  of  asthma. 

All  knew  that  they  should 
use  the  nebuliser  four-hourly 
and  that  more  frequent  use  is 
an  indication  to  seek  medical 
help.  All  but  one  had  an 
appropriate  crisis  plan  to 
implement  if  the  nebuliser 
failed  to  relieve  symptoms. 

Knowledge  among 
respondents  who  had  bought 
a  nebuliser  direct  from  the 


manufacturer  was  less 
satisfactory.  Most  were 
satisfied  with  their  initial 
instruction  -  usually  from  a 
doctor,  nurse  or 
physiotherapist  -  but  only  a 
quarter  said  they  received  any 
follow-up. 

Only  one-third  of  adults 
used  a  peak  flow  meter  and 
knowledge  about  the  signs  of 
an  impending  attack  was 
slightly  worse  compared  with 
children,  regardless  of 
whether  they  used  bought  or 
loaned  nebulisers. 

Disturbingly,  18  per  cent 
said  their  response  to 
increased  use  of  the  nebuliser 
would  be  simply  to  use  their 
aerosol  bronchodilators  more 
and  9  per  cent  said  they 
would  take  no  action  at  all. 


Compared  with  children 
attending  the  clinic,  fewer 
adults  using  bought 
nebulisers  had  a  crisis  plan  - 
31  per  cent  of  adults  and  73 
per  cent  of  children.  Despite 
these  shortcomings,  most 
respondents  said  they  were 
confident  about  using  their 
nebuliser. 

The  authors  suggest  one 
way  to  overcome  this 
potentially  dangerous  lack  of 
knowledge  in  a  minority  of 
home  users  would  be  to 
ensure  that  nebuliser  is 
supplied  with  written  plans 
for  treatment  and  crisis 
management,  indicating 
areas  to  be  discussed  with  the 
GP. 

Respiratory  Medicine 
1995;89:487-93 


Consider  drug-induced  Parkinsonian  symptoms  in  the  elderly 


It  is  well  known  that  the 
elderly  are  particularly 
vulnerable  to  the 
extrapyramidal  effects  of 
antipsychotic  drugs. 
Dopamine  antagonists  are 
likely  to  cause  Parkinsonism, 
with  the  risk  for  elderly 
people  that  this  can  be 
mistaken  for  idiopathic 
Parkinson's  disease. 

A  study  from 
Massachusetts,  USA,  shows 
that,  despite  the  familiarity  of 
this  adverse  effect,  this  is 
exactly  what  happens. 

Elderly  people  enrolled  in  a 
state  Medicaid  programme, 
who  were  receiving  treatment 
for  Parkinsonism,  were 
identified  from  new  prescrip- 
tions for  anti-Parkinsonian 
drugs.  These  included  anti- 
muscarinic  agents,  like 
procyclidine;  levodopa; 


amantadine;  the  dopamine 
agonists,  bromocriptine  or 
pergolide;  and  selegiline. 
Patients  treated  for  other 
indications,  or  who  had 
schizophrenia,  were  excluded. 

This  identified  3,512  people 
being  treated  for  Parkinson- 
ism. Their  use  of  anti- 
psychotic agents  in  the 
previous  90  days  was 
compared  with  controls  who 
had  not  been  prescribed  anti- 
parkinsonian drugs. 

This  revealed  that  patients 
who  had  received  an 
antipsychotic  agent  were  5.4 
times  more  likely  to  have 
been  prescribed  an  anti- 
parkinsonian drug  in  the 
following  three  months.  This 
was  even  more  likely  for 
nursing  home  residents  and 
those  who  had  been  in 
hospital  shortly  before. 


There  was  a  strong 
association  with  dopamin- 
ergic agents,  which  are  less 
effective  than  antimuscarinic 
agents  in  drug-induced 
Parkinsonism  and  are  usually 
reserved  for  Parkinson's 
disease.  In  fact,  one-third  of 
patients  prescribed  levodopa 
or  a  dopamine  agonist  had 
received  an  antipsychotic 
drug  previously. 

Analysis  of  the  anti- 
psychotic agents  involved 
showed  that  haloperidol  was 
more  likely  to  be  associated 
with  the  use  of  antimuscarinic 
or  dopaminergic  drugs  than 
either  chlorpromazine  or 
thioridazine.  It  was  also  clear 
that  haloperidol  was  prescrib- 
ed in  substantially  higher 
doses  than  other  drugs. 

This  study  confirms  that 
drug-induced  Parkinsonism  is 


common  in  elderly  people 
prescribed  antipsychotic 
drugs.  It  also  suggests  that 
this  adverse  effect  is  unrecog- 
nised -  the  widespread  use  of 
dopaminergic  agents 
indicates  that  drug-induced 
symptoms  are  being  mistaken 
for  idiopathic  disease. 

Worse  still,  even  when 
treatment  for  idiopathic 
Parkinson's  disease  was 
initiated,  use  of  the 
antipsychotic  drug  was 
continued  in  71  per  cent  of 
patients. 

American  Journal  of  Medicine 
1995,99:48-54 


Research  Digest  is  a  regular 
series,  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking  at 
the  current  developments  in 
medicine 
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This  is  the  third  in  a  series  of  modules  designed  to  accompany  the 
Cambridge  Counterpart  Pharmacy  Assistant  Development  Programme.  The 
programme,  provided  free  to  C&D  subscribers,  aims  to  help  medicines 
counter  assistants  to  reach  the  standard  of  knowledge  that  will  be  required 
of  them  by  the  Royal  Pharmaceutical  Society  by  July  1996. 

This  back-up  for  pharmacists  will  enable  you  to  keep  one  step  ahead,  so  that 
you  will  know  at  what  stage  assistants  are  being  advised  to  refer  to  you  and 
the  possible  courses  of  action  you  might  take. 


I7iis  thin!  module  looks  at  the  most 
common  fi/ju's  of  footcare  and  oral  care 
issues  for  which  customers  arc  likcli/  to 
seek  advice. 

In  this  month's  Pharmacist's  Briefing 
reference  icons  are  used  as  follows: 


Treatment 

"771 


m 
ir 


Refer  to  pharmacist 


Symptoms 


Refer  to  doctor  or 


specialist 


Advice 


A  similar  set  of  icons  is  used  in  the 
assistants'  module. 


I! 


Assistants  are  advised  to  make 
themselves  familiar  with  the 
general  footcare  products  on  sale 
in  their  pharmacies. 

Many  foot  problems  are  caused  by 
badly  fitting  shoes.  Assistants 
might  suggest  tactfully  that 
customers  could  try  more 
comfortable  shoes  if  they  suffer 
from  corns  and  bunions. 

The  following  are  dealt  with  in 
more  detail. 

Corns  and  callouses 

Treatment:  soaking 
the  feet  in  warm  water, 
followed  by  gentle 
rubbing  with  a  pumice 
stone,  might  suffice. 
Corn  removing  treatments  must  be 
applied  only  to  the  corn. 

Assistants  are  asked 
to  refer  to  the 
pharmacist: 
■  People  with 

diabetes  See 

general  warning  below. 

■  Elderly  people  with  poor 

circulation  should  be  referred  to 
a  chiropodist  or  GP,  as  skin 
damage  may  not  heal  easily.  They 
should  avoid  keratolyses.  Poor 
eyesight  and  restricted  movement 
also  mean  it  is  safer  for  the  elderly 
to  seek  specialist  treatment 
rather  than  self-medication. 

■  People  with  persistent  corns 
Refer  to  a  chiropodist  or  GP. 

Bunions 

Bunion  protectors  may  help,  but 
the  best  option  may  be  surgery  or 
specially  designed  footwear,  for 
which  referral  to  a  chiropodist  is 
necessary.  Assistants  are  advised  to 
refer  to  the  pharmacist  when  there 
is  persistent,  severe  discomfort. 

Ingrowing  toenails 

Again,  this  is  a  problem  which  needs 
referral  to  a  GP  or  chiropodist.  But 
assistants  can  advise  on  how  to 
prevent  it  happening  again.  Toenails 


GENERAL  FOOTCARE 

should  be  cut  straight  across,  not 
too  short  and  not  curving  down  the 
sides  of  the  nail. 

Chilblains 

Advice:  prevention  is 

easier  than  cure. 

Customers  should  be 
I    advised  to  avoid  tight 

shoes,  to  try  not  to  let 
their  feet  get  too  cold  and,  if  this 
happens,  to  warm  them  slowly. 

Treatment:  traditional 
remedies  may  ease 
itching  and  soreness 
but  cannot  claim  to 
cure.  Topical  analgesics 
containing  salicylates  and 
rubefacients  may  be  useful  if  the 
skin  is  not  broken  (see  module  2). 

High  doses  of  vitamins,  such  as 
nicotinic  acid,  and  vasodilators  have 
been  used  but  are  of  doubtful  value. 

General  referrals 

Customers  with 
persistent  pain  in 
the  feet.  Refer  to  a 
chiropodist  or  GP. 
■  Customers  with 
severe  pain,  possibly  with 
discolouration;  painful  cold 
feet.  This  could  indicate 
circulatory  problems  which 
should  be  referred  to  a  GP. 
Children  with  persistent  foot 
problems.  They  should  be  referred 
to  specialist  advice,  as  problems 
not  corrected  in  childhood  may 
cause  trouble  in  later  life. 
People  with  diabetes  Diabetics 
tend  to  have  poor  blood  supply  to 
their  feet,  which  means  the  skin 
does  not  recover  easily  from  injury. 
They  are  also  prone  to 
neuropathy,  so  can  damage  their 
feet  without  being  aware  of  it. 
Neglected  corns,  callouses  and 
blisters  can  become  infected. 
Even  apparently  trivial  skin 
damage  may  lead  to  serious 
complications  such  as  ulceration 
and  gangrene. 


Diabetic  patients  with  any  of  the 
foot  problems  described  in  this 
module  should  be  referred  to  their 
clinic,  GP  or  a  state  registered 
chiropodist.  In  particular,  they  should 
not  use  OTC  corn  removers,  verruca 
treatments,  foot  scrapers  or  blades. 

Other  signs  in  diabetics  which  need 
instant  referral  are  pain  or  throbbing 
in  the  feet  and  any  colour  change 
or  swelling. 

VERRUCAS 

Otherwise  known  as  plantar  warts, 
verrucas  are  highly  contagious  and 
occur  most  frequently  in  children. 
They  may  disappear  spontaneously. 

Symptoms:  Rough  skin 
with  black  spots  which 
are  dead  blood  vessels, 
usually  on  the  sole  of 
the  foot. 
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Treatment: 

■  Wash  and  dry  the 
area  carefully. 

■  Rub  gently  with  a 
pumice  stone,  but 

do  not  try  to  cut  out  the  verruca. 
Apply  a  verruca  treatment, 
taking  care  to  avoid  the  normal 
surrounding  skin,  and  cover  with 
protective  plasters  if  necessary. 
Continue  treatment  for  a  week 
after  the  verruca  has  gone. 

Assistants  are  advised 
to  refer  to  the 
pharmacist: 

■  If  the  treatment 
seems  to  be 

ineffective.  Verrucas  take  a  long 
time  to  clear  -  from  one  to 
three  months.  It  may  help  to 
have  a  short  break  in  treatment, 
for  example,  to  treat  for  two 
weeks,  have  two  weeks  off  then 
treat  again.  Refer  those  which 
fail  to  clear  after  three  months. 
People  with  a  large  number  of 
verrucas  These  are  best 
referred  to  a  chiropodist  or  GP. 


ATHLETE'S  FOOT 


GENERAL  ORAL  CARE 


Symptoms:  an  itchy, 
scaly  rash,  usually 
between  the  toes  and 
particularly  the  fourth 
and  fifth  toes.  The  skin 

may  look  white  and  soggy  and  smell 

unpleasant.  The  rash  may  become  red 

and  inflamed,  with  extreme 

tenderness  and  soreness. 


Treatment: 

8§  Start  treatment  as 
soon  as  possible,  to 
prevent  the  infection 
spreading 
Rub  the  area  gently  with  a  soft 
towel  after  washing,  to  remove 
dead  skin. 

Apply  an  antifungal  cream,  spray 
or  powder.  Sprays  must  not  be 
used  on  broken  skin.  Powders 
help  keep  the  skin  dry  between 
the  toes,  while  creams  may  be 
more  soothing  if  the  skin  is 
cracked.  Imidazoles  are  probably 
the  most  effective  ingredients  and 
therefore  recommended  for 
persistent  or  recurrent  cases. 
Cover  the  skin  around  the 
infection  to  prevent  fungal  spores 
from  becoming  active 
Treatment  should  continue  for  at 
least  a  week  after  the  symptoms 
have  disappeared,  to  prevent  the 
infection  returning. 

Advice:  general  advice 
should  be  given  about 
not  sharing  towels  or 
footwear,  washing  socks 
and  tights  daily  at  high 
temperatures  to  kill  spores,  washing 
feet  twice  daily  and  drying 
thoroughly,  not  walking  around 
barefoot  to  spread  infection,  and 
using  athlete's  foot  powder  regularly 
to  prevent  re-infection. 
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Assistants  are  advised 
to  refer  to  the 
pharmacist: 

■  Severe  inflammation, 
or  if  large  areas  of  the 
foot  are  affected  Refer  to  a  GP. 
If  there  is  no  improvement  with 
OTC  preparations  within  two 
weeks  or  the  infection  persists 
Patient  compliance  may  be  at 
fault.  Check  that  the  customer  is 
using  the  preparation  as  instructed 
and  is  following  the  general  advice 
to  wash  socks,  dry  feet  thoroughly 
etc.  If  the  infection  keeps 
recurring,  it  may  be  because 
treatment  was  not  continued  for 
long  enough  after  the  symptoms 
cleared.  If  treatments  still  fail,  refer 
to  a  GP. 

If  there  is  weeping  or  yellow 
crusts.  This  suggests  bacterial 
infection  which  should  be  referred 
to  a  GP. 

If  the  toenails  are  involved 

Toenail  infections  are  difficult  to 
treat  with  topical  preparations. 
Refer  to  a  GP  for  possible 
systemic  treatment. 
People  with  diabetes.  See 
General  Referrals  overleaf. 


The  principles  of  good  oral  hygiene 
are  outlined  as  a  means  of 
preventing  tooth  decay  and  gum 
disease. 

Assistants  are  advised  to  refer  to 
the  pharmacist  about  whether 
fluoride  supplements  should  be 
given  to  children  in  your  area.  They 
are  recommended  only  if  the  water 
supply  contains  less  than  0.7  parts 
per  million.  This  information  may  be 
obtained  from  the  local  water 
authority,  dentists  and  dental 
hygienists.  The  dose  on  the  pack 
must  be  followed  closely. 

Toothache 

Assistants  are  advised  that  giving 
analgesics  or  toothache  tinctures 
are  only  temporary  measures  until 
the  customer  can  see  a  dentist. 

Refer  to  dentist: 

■  Severe  pain  and 
facial  swelling,  which 
may  indicate  an 
abscess.  If  there  is 
no  dentist  available,  refer  to  GP. 

■  Pain  and  soreness  in  wisdom 
teeth,  particularly  if  moving  the 
jaw  is  difficult. 

Hot  saline  mouthwashes  may 
give  temporary  relief  in  both 
these  cases. 

■  Excess  sensitivity  which  does 
not  respond  to  toothpastes  for 
sensitive  teeth.  This  may 
indicate  caries,  or  the  exposed 
root  surfaces  may  need 
restoration. 

Gum  disease 

Assistants  are  advised 
to  refer  to  the 
pharmacist  customers 
with  bleeding,  sore, 
painful  or  inflamed 
gums.  Diagnosis  and  treatment 
should  be  recommended  by  the 
dentist. 

People  whose  gums  have  receded 
so  that  the  teeth  move  should  also 
be  referred  to  a  dentist. 

Sore  gums  caused  by  ill-fitting 
dentures  should  also  be  referred  to 
a  dentist,  although  new  dentures 
which  cause  initial  discomfort  may 
be  treated  on  a  short-term  basis  by 
OTC  preparations.  Denture 
stomatitis  may  be  due  to  sensitivity 
to  the  denture  material  or  fixatives. 

Mouth  ulcers 

Treatment: 

Adcortyl  in  Orabase 
(not  for  longer  than 
five  days  without 
medical  advice;  not  in 
chicken  pox  or  mouth  infections). 
Hydrocortisone  lozenges  (not  to  be 
used  if  mouth  infection). 
Carbenoxolone.  Choline  salicylate. 
Local  anaesthetics.  Antiseptics  to 
prevent  secondary  bacterial  infection. 
Benzydamine  oral  rinse  to  reduce 
inflammation  (helpful  if  several 
ulcers  and  in  inaccessible  areas;  not 
for  use  in  children  under  12,  spray 
not  for  use  in  those  under  six). 


Assistants  are  advised 
to  refer  to  the 
pharmacist: 
■  Ulcers  which  last 
for  more  than 
three  weeks.  Refer  to  GP  to 
exclude  possibility  of  oral  cancer 
or  blood  disorders.  Ulcers  may 
be  caused  by  medicines  which 
irritate  the  mucosa,  such  as 
tetracycline,  ferrous  sulphate, 
theophylline,  beta-blockers, 
NSAIDs  and  ascorbic  acid. 
Consider,  too,  the  possibility  of 
drug-related  blood  disorders. 

■  Ulcers  which  are  particularly 
large,  occur  in  large  numbers 
or  look  like  cold  sores  in  the 
mouth.  Refer  to  GP  to  exclude 
possibility  of  systemic  disease  or 
tumour.  Herpetiform  ulcers 
usually  occur  as  crops  of  up  to 
100  and  are  extremely  painful. 
Recurrence  is  often  so  frequent 
that  ulceration  is  continuous. 
Refer  to  GP. 

■  Ulcers  accompanied  by  swollen 
glands,  feverishness,  general 
feeling  of  illness  or  weight  loss 
Although  weight  loss  may  result 
from  not  being  able  to  eat 
properly  because  of  the  ulcers, 
there  may  be  a  more  sinister 
reason.  Refer  to  GP. 

■  Ulcers  that  bleed.  Refer  to  GP. 

■  If  the  customer  is  pregnant 
Corticosteroids  are  not 
recommended  in  pregnant 
women  without  a  GP's  advice. 

■  Patients  with  diabetes. 
Corticosteroids  may  worsen 
diabetes,  so  these  people 
should  seek  medical  approval 
before  using  them. 

■  Patients  with  diarrhoea  and 
recurrent  ulcers.  Mouth  ulcers 
may  be  a  first  symptom  of 
coeliac  disease,  Crohn's  disease 
or  ulcerative  colitis.  Refer  to  GP. 

■  Patients  with  heart 
pacemakers  or  who  have  had 
joint  replacement  surgery. 
Mouth  infections  may  present 
high  risk  of  bacterial 
endocarditis.  Refer  to  GP. 

Dry  mouth 

Reduced  saliva  production  leads  to 
an  increase  in  tooth  decay,  gum 
disease  and  infections.  It  may  be 
due  to: 

■  The  side  effect  of  drugs  eg 
those  with  anticholinergic 
effects,  levodopa,  diuretics, 
antidepressants 

■  Radiotherapy  for  head  and  neck 
cancer 

■  Inflammatory  disease  of  the 
salivary  glands,  such  as  Sjogren's 
syndrome,  or  tumours. 


Refer  to  GP 


If  serious  causes  are  eliminated, 
patients  with  teeth  may  use 
fluoride  mouthrinses,  artificial  saliva 
or  sugar-free  chewing  gum.  Those 
with  dentures  should  make  sure  the 
dentures  fit  correctly  and  can  use 
mouthrinses,  artificial  saliva  and 
glycerine  and  lemon  pastilles. 

Burning  mouth/sore  tongue 

Glossitis  (inflammation 
of  the  tongue)  may  be 
due  to  ulceration  or 
trauma,  but  there  may 
be  no  obvious  cause. 
Iron  and  vitamin  B12  and  folate 
deficiencies  may  be  implicated. 
Refer  to  GP. 

Oral  thrush 

Oral  candidiasis  is  most  frequently 
seen  in  babies  and  the  elderly, 
particularly  denture  wearers  and 
smokers.  It  may  be  associated  with 
antibiotics,  corticosteroid  inhalers 
and  immunosuppressants. 


Symptoms:  white, 
removable  deposits  on 
the  mouth  and  tongue, 
soreness,  burning 
sensation  on  eating,  dry  mouth  and 
inflamed  mucosa  where  dentures 
touch  the  gums. 

Treatment:  miconazole 
oral  gel,  continued  for 
up  to  two  days  after 
the  symptoms  have 
cleared.  Check  inhaler 
technique  in  asthmatics  and  advise 
rinsing  their  mouths  with  water 
after  using  steroid  inhalers.  Refer  to 
GP  if  symptoms  persist  or  if  the 
patient  is  pregnant. 

Other  symptoms  which 
need  referral  to  a  GP 

White  patches  on 
the  tongue  which 
cannot  be 
dislodged  with  a 
toothbrush 
(leucoplakia).  This  may  be  pre- 
malignant.  Hairy  leucoplakia,  in 
which  there  are  raised  white 
areas  on  the  edge  of  the 
tongue,  occurs  in  people  with 
HIV  infection. 

Red,  blue  or  purple  spots  on 
the  palate  or  gingiva.  This 
could  indicate  Kaposi's  sarcoma, 
found  in  AIDS. 
Pain  in  a  salivary  gland 
Swelling  and  pain  at  meal  times 
may  indicate  a  blocked  duct.  A 
long-term  nagging  pain  may  be 
a  developing  tumour. 
A  growing  lump 
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FOR  THE  RELIEF  OF 
BACKACHE,  RHEUMATIC 
AND  MUSCULAR  PAIN. 
SPRAINS  AND  STRAINS. 
REDUCES  SWELLING 
AND  INFLAMMATION. 


Apply  directly 
to  the  point  of  pain 


Now  the  painkilling  power  of  Ibuleve  is  also  harnessed  in  a  convenient 
pump  action  spray. 

New  Ibuleve  Spray  makes  it  even  easier  for  sufferers  of  backache, 
rheumatic  and  muscular  aches,  pains  and  strains  to  reach  those  more 
inaccessible  areas. 

New  Ibuleve  Spray.  More  choice  for 
your  customers.  More  sales  for  you. 
More  innovation  from  the  brand  leader. 


PAIN  RELIEF  WITHOUT  PILLS-FOR  THOSE  HARD  TO  REACH  AREAS 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd..  Hitchin.  UK  Distnbuted  by  DDD  Ltd..  94  Rickmansworth  Road.  Watford.  Herts,  WD1  7JJ  Active  Ingredient:  Ibuprofen  BP  5.0%  w/w. 
Directions:  Apply  5-10  sprays  (1  to  2  ml)  and  massage  into  skin  over  and  around  the  painful  site  Wash  hands  after  use.  Repeat  3  to  4  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain, 
sprains  and  strains  Precautions:  If  symptoms  persist  for  more  than  a  few  weeks,  consult  a  doctor  Not  recommended  for  children  under  14  years  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems 
asthma  or  aspirin  sensitivity  should  seek  medical  advice  before  using  IBULEVE  SPRAY  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation  Keep  all  medicines  out  of  the  reach  of 
children.  Flammable.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  |  FOR  EXTERNAL  USE  ONLY   Legal  category:  [p]  PL  0173/0160.  Packs:  35  ml,  RSP  C4  75  mc  VAT  (£4.04  net) 


MEN'S  TOILETRIES 


"^"hen  launching  a  new 
product,  manufacturers 
always  have  a  target 
consumer  in  their  sights. 
It  would  be  crazy  not  to. 
After  all,  one  of  the  first  lessons  of 
marketing  is:  'Define  your  market'. 

And  in  the  men's  market  that 
has  traditionally  meant  going 
after  a  specific  age  group  -  the 
young  and  trendy  or  the  older 
and  wiser. 

But,  as  brand  names  have 
become  more  established  (ie 
older),  marketeers  have  had  to 
rethink  their  appeal.  Both  Old 
Spice  and  Brut  suffered  from  a 
somewhat  dated  image  in  the 
Eighties  -  Brut  in  particular  was 


dogged  by  its  Henry  Cooper 
image  -  but  each  has  now  man- 
aged to  capture  a  whole  new  gen- 
eration of  users  and  at  the  same 
time  extend  its  consumer  base. 

Both  brands  went  for  a 
younger  image,  Old  Spice  with 
its  Old  Spice  Sensitive  range  and 
Brut  with  its  Brut  Aquatonic 
offering.  Old  Spice  also  used 
more  modern  formulations  and 
introduced  Old  Spice  Hydrogel, 
an  invigorating  after  shave  and 
moisturiser  in  one,  guaranteed  to 
attract  a  younger  consumer. 

Currently,  Procter  &  Gamble  is 
revitalising  its  Insignia  range, 
which  has  always  suffered  from 
being  the  poor  relation  to  Elida 
Gibbs'  Lynx.  Its  new  variant, 
Nature,  spearheads  the  relaunch 
and  uses  the  concept  of  'being 
who  you  want  to  be'  as  the  new 
rationale  for  the  brand.  Again  it 
is  a  youthful  proposition  and  yet 
can  have  a  much  broader  market 
appeal.  On  TV  and  in  recent  mag- 
azine ads  (in  such  Zeitgeist  titles 
as  Loaded)  the  product  is  sold  in 
a  very  traditional  way  -  you  wear 
Insignia  to  attract  women.  Copy 
in  the  Loaded  ad  reads:  "Insignia 
Nature  helps  you  score  on  and 
off  the  pitch". 

Beauty  International's  Adidas 
brand  seems  to  have  struck  the 
right  chord  with  young  male  con- 
sumers, particularly  in  the  18-24 
age  bracket.  However,  it  also  has 
the  advantage  of  being  associ- 
ated with  sport  and  thus  has  a 
much  larger  consumer  appeal. 

In  a  report  commissioned  by 
Beauty  International,  psycholo- 
gist Jane  Firbank  comments  on 
the  changing  attitudes  among 
young  men.  "Body  care  and  fit- 
ness are  an  index  of  determina- 
tion, strength  and  self-discipline, 
and  the  implication  is  that  a  trim, 
well-kept  body  reflects  a  man's 
abilities  and  competence  gener- 
ally," she  says. 

Lynx  almost  had  the  opposite 
problem.  Already  ten  years  old,  it 
was  first  very  much  targeted  as  a 
younger  man's  brand.  Of  course, 
those  consumers  who  bought  it 
back  in  1985  are  now  ten  years 
older,  too,  and  so  Lynx  had  to 
come  up  with  a  way  of  keeping 
its  core  audience  while  continu- 


ing its  'up  to  the  minute'  image. 

The  answer  lay  in  the  launch  of 
Lynx  Systeme.  While  some  crit- 
ics argue  that  this  was  a  knee- 
jerk  reaction  to  Gillette's  suc- 
cessful entry  with  the  Gillette 
Series  range,  Lynx  Systeme  has 
succeeded  in  giving  the  franchise 
another  profitable  string  to  its 
bow.  Lynx  Systeme  is  a  more 
sophisticated  product  offering, 
highlighting  the  need  for  skin 
care,  targeting  men  slightly  older 
than  the  regular  Lynx  core  user 
group. 

While  Brylcreem  may  have  had 
its  heyday  in  the  Fifties,  it  is  a 
brand  with  a  rich  heritage  and  a 
wide  consumer  base.  Having 
dabbled  in  brand  extensions  into 
shaving  and  body  care  with  Bryl- 
creem Black  in  the  late  Eighties, 
under  the  guidance  of  Sara  Lee,  it 
has  now  refocused  on  hair  care. 

Euan  Venters,  commercial  dir- 
ector at  Sara  Lee,  comments: 
"Men  have  become  more  inter- 
ested in  their  overall  appearance, 
especially  the  hair.  Men  are  more 
confident  about  looking  good 
and  are  prepared  to  experiment 
to  create  an  individual  look." 

So  what  do  men  want  from 
grooming  products?  According 
to  marketing  consultancy  New 
Solutions,  male  consumers'  re- 
quirements evolve  over  time 
from  functional  to  performance 
to  protection.  While  companies 
such  as  Cussons  say  men  still 
have  quite  basic  requirements: 
simple  product  descriptions  and 
realistic  claims;  "freshness,  com- 
fort and  no  hassle". 

The  truth  is  that  men  want 
both  functionality  and  perfor- 
mance -  with  younger  men 
favouring  function  and  older 
men  opting  for  performance. 
And  a  good  fragrance  doesn't  go 
amiss  with  either. 

The  shaving  sector  has  ex- 
ploited this  fact  to  great  effect.  A 
quintessential  element  of  the 
grooming  regimens  of  the  major- 
ity of  men,  it's  a  market  worth 
£52  million  in  preparations  and 
£136m  in  blades  and  razors. 

Gillette  ignores  the  age  issue 
and  targets  all  men  with  its  'Best 
a  man  can  get'  advertising  cam- 
paign. It  presents  a  string  of  aspi- 
rational  images  which  effectively 
appeals  across  age  groups.  It 
also  works  on  a  second  level 
that,  while  the  ad  itself  may  be 
about  shaving  products,  it  has  a 
successful  halo  effect  on  its 
Gillette  Series  range  and  encour- 
ages consumers  to  'buy  into'  the 
Gillette  concept. 

So,  with  the  men's  market  con- 
tinuing to  grow  (up  7  per  cent 
year  on  year)  and  demographics 
revealing  an  ageing  population,  it 
would  be  wise  for  marketeers  to 
keep  on  looking  at  the  broader 
picture,  as,  for  the  foreseeable 
future,  men's  products  are  going 
to  have  to  have  an  ever-broader 
appeal. 


leading  brands  in  men's  toiletries 
have  traditionally  focused  on  a 
man's  age.  But  now 
manufacturers  are  actively 
extending  product  appeal ... 
Liz  Jones  reports 
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It  could  be  called  'the 
best  a  woman  can 
borrow',  suggests  Liz 
Jones  of  the  latest  trend 
to  market  to  men  via 
their  female  partner 


ith  more  and  more 
men  self-purchasing 
their  toiletry  items, 
one  might  expect  to 
find  the  traditional 


role  of  the  female  purchaser, 
in  this  market  being  made 
redundant.  Not  so,  says  mar- 
keting consultancy  New  Solu- 
tions, the  role  is  still  there, 
it's  just  changing. 

Whereas  the  female  used  to 
do  a  lot  of  the  purchasing  for 
the  male,  or  be  the  object  of 
male  purchasing  behaviour 
(ie  the  fragrance  was  meant 
to  appeal  to  the  opposite 
sex),  women  are  now  the  cat- 
alyst to  purchasing  and  using 
decisions. 


This  can  be  seen  in  the  num- 
ber of  manufacturers  tradi- 
tionally geared  up  to  the 
men's  market,  which  are  now 
targeting  women.  Just  re- 
cently we  have  seen  the  intro- 
duction of  Wilkinson  Sword 
Lady  Protector  and  Shave 
Mousse,  Gillette  'Satin  Care' 
Moisture  Rich  Gel  and 
GUlette  Sensor  for  Women. 

Manufacturers  believe  that 
they  can  extend  their  product 
franchise  via  female  pur- 
chases introducing  the  brand 
to  the  home.  And,  as 
women  buy  more  toi- 
letries than  men,  it  is 
a  very  interesting 
strategy. 

In  fragrance,  while 
self-purchase  is  be- 


per  cent  of  men  now  regularly 
purchase  toiletries  for  their 
own  use. 

Unisex  opportunity 

As  women  are  increasingly 
catered  for  in  a  traditional 
male  market,  and  men  are 
buying  more  sophisticated 
products,  New  Solutions  pre- 
dicts a  real  opportunity  for 
unisex  brands  opening  up. 

In  the  past  in  the  toiletries 
market,  unisex  has  usually 
meant  'family  brands',  but 
New  Solutions  believes  it  is 
realistic  to  think  that  brands 
can  now  be  purchased  and 
shared  by  men  and  women. 

In  fine  fragrance,  Calvin 
Klein  has  gone  for  this  angle 
with  his  latest  fragrance,  CK 
,  One,  which  is  advertised  with 
the  tagline,  'for  a  man  or 
woman'.  But  reports  from  the 
States  indicate  that  80  per 
cent  of  buyers  are  women. 

Indeed,  fragrance  PR  con- 
sultant Julie  Gibson  Jarvie 
says  on  women  and  unisex 
fragrance:  "The  attraction 
seems  to  lie  in  wearing  some- 
thing that  is  fundamentally 
his  rather  than  something 
that  can  be  openly  shared. 
Young  women  will  often  wear 
a  male  fragrance  as  a 
reminder  of  the  man  who  nor- 
mally wears  it  -  they  find  it 
both  sexy  and  appealing  to 
wear  his  fragrance." 


Soft  option 
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coming  more  com- 
mon, gift  purchasing 
remains  high,  particu- 
larly around  Christ- 
mas and,  to  a  lesser 
extent,  before  St 
valentine's  Day  -and 
Father's  Day.  Conse- 
quently, sales  are 
very  seasonal  -  on 
average  20-25  per 
cent  of  the  total 
annual  fragrance  bus- 
iness can  be  achieved 
in  the  week  prior  to 
Christmas,  with  40-50 
per  cent  often  ach- 


«agH^    month  of  December 
;  alone. 
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women  chose  and  pur- 
chased two-thirds  of 
all  men's  toiletries, 
according  to  Gillette. 
The  trend  towards 
self-purchase  is  being 
led,  says  the  company, 
by  a  new  generation 
of  younger  men  with  a 
different  attitude  to 
lifestyle. 

"They  have  realised 
that  grooming  plays 
an  important  part  in 
many  aspects  of  their 
lives  and  lifestyles, 
including  self-image, 
career  and  personal 
success,"  its  latest 
survey  states. 

The  survey  quotes 
the  statistic  that  68 


Soft  option 

Elida  Gibbs  is  taking  a  softer 
option  with  its  new  Addiction 
brand,  which  has  fragrances 
(and  the  ubiquitous  body 
spray)  for  men  and  women. 
Parfums  Faberge's  Kathy  Par- 
ker says:  "This  is  a  new  fra- 
grance that  reflects  new  atti- 
tudes. It  is  for  both  men  and 
women  -  because  people 
today  value  partnership.  It's 
strong  in  fruit  and  spice  notes 
-  because  people  love  every- 
thing that's  natural. 

"Our  research  shows  that 
the  real  revolution  of  the 
Nineties  has  been  a  move 
away  from  individual  greed 
towards  prizing  a  playful, 
sensual  happy  relationship. 
Elida  Gibbs'  Addiction  cap- 
tures that  mood." 
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The  great  smell  of ... 

®  Brut  was  launched  in  1964  in 
the  US.  It  reached  British  shores 
the  following  year.  A  brother 
brand,  Brut  33,  was  launched 
eight  years  later.  Unilever 
acquired  Faberge  in  1989  and 
relaunched  the  brand  shortly 
afterwards,  renaming  it  Brut  for 
Men.  In  1993,  Elida  Gibbs  intro- 
duced a  sub-range,  Brut  Aqua- 
tonic,  targeting  a  younger  user. 
Diggi  Thomson,  the  Brut  brand 
manager  at  Elida  Gibbs,  com- 
ments: "With  Brut  Aquatonic,  we 
aimed  to  revitalise  the  Brut 
brand  as  a  whole,  and  attract  a 
new  audience  of  users  into  the 
Brut  franchise.  This  has  been  a 
highly-successful  strategy.  Aqua- 
tonic  has  not  only  doubled  the 
size  of  the  brand,  it  has  also  had  a 
significant  halo  effect  on  the 
original  Brut  range." 

Lynx  lovelies 

©  How  did  the  men's  market  sur- 
vive before  the  advent  of  Lynx? 
Already  ten  years  old,  it  is  the 
biggest  brand  in  the  men's  mar- 
ket, worth  more  than  £78  million 
a  year.  It  s  most  recent  innovation 
was  last  year's  launch  of  Lynx 
Systeme,  a  shaving  and  grooming 
range  with  a  skin  caring  position- 
ing: the  products  all  have  dual- 
action  formulations  so  they 
moisturise  men's  skin  while  they 
shave. 

Old-timer,  Old  Spice 

Its  creator,  William  L  Schultz, 
started  selling  Old  Spice  in  June, 
1934,  and  it  has  become  one  of 
the  world's  best-selling  fra- 
grances. Now  owned  by  Procter 
&  Gamble,  it  became  available  in 
the  UK  in  1957.  The  white  opal 
glass  bottle  echoing  the  typical 
design  of  a  medicine  jar  of 
around  1810,  remains  unchanged. 
The  distinct  fragrance  is  key  to 


this  old-timer's  continued  suc- 
cess: part  of  the  oriental  spice 
family  with  orange,  lemon,  laven- 
der, basil  and  petitgrain  giving 
the  freshness  of  the  top  note;  the 
floral  yet  spicy  notes  of  carna- 
tion, geranium,  muguet  and  orris 
lead  to  the  bottom  notes  of 
cedarwood  and  sandalwood. 

Brylcreem  boys 

"I  always  think  of  the  years  lead- 
ing up  to  that  period  [1950s]  as 
the  Brylcreem  Era,  when  people 
wore  pompadours  and  society's 
smug  attitudes  and  values  were 
as  rigidly  set  in  place  as  the  coif- 
fure of  a  ladies'  man,"  said  Mar- 
lon Brando  in  his  biography 
'Songs  My  Mother  Taught  Me'. 
When  a  brand  name  is  mentioned 
by  one  of  Hollywood's  greatest, 
then  that's  success ... 

Launched  in  1928  and  then 
only  available  through  hair- 
dressers, Brylcreem's  early  suc- 
cess depended  on  the  fickle  fin- 
ger of  fashion.  Sales  peaked  in 
the  early  1960s  when  100  million 
units  were  sold;  then  with  the 
advent  of  the  Beatles  and  longer 
hairstyles,  sales  declined.  The 
brand  was  revived  in  1985,  with 
renewed  advertising  and  the 
introduction  of  Brylcreem  Black. 
Its  most  recent  advertising  cam- 
paign -  the  quirky  'Control  your- 
self campaign  earlier  this  year  - 
proved  a  big  hit  for  the  brand. 

Erasmic-a-tazz 

<D  Shaving  preparation  Erasmic 
has  been  around  since  the  1890s 
-  the  trademark  was  registered 
in  1886.  Advertised  with  such 
memorable  copylines  as,  "If  the 
razor  is  the  king  in  that  game 
[shaving],  Erasmic  is  the  queen", 
the  brand  is  instantly  recognis- 
able in  its  red  and  black  liveiy. 
It's  a  range  built  around  a  shaving 
stick  and  has  recently  been 
extended  to  a  medicated  shaving 
gel. 

Grecian  gods 

©  Grecian  2000  hit  the  UK  men's 
market  in  1975.  It  had  a  far  reach- 
ing impact  -  it  was  the  first  hair 
colorant  for  men  to  appear  on 
TV.  However,  its  sister  brand, 


Just  for  Men,  is  a  bigger  player 
(launched  in  1986).  Always  a 
niche  area,  Combe  International 
(the  company  behind  the  two 
brands)  has  capitalised  on  its 
strength  in  this  sector  and  is  now 
owner  of  a  90  per  cent  share.  Last 
year,  the  Just  for  Men  brand  was 
extended  to  a  gel  for  the  colour 
treatment  of  moustaches,  beards 
and  sideburns. 

Pinaud  performance 

®  From  the  early  1800s,  the 
name  Pinaud  has  been  associ- 
ated with  professional  men's 
grooming  products.  It  was  cre- 
ated by  the  French  perfumer 
Edward  Pinaud  and  is  still  the 
premier  barbershop  and  profes- 
sional men's  grooming  line  in 
France  and  the  LIS.  Known  for  its 
numerous  colognes,  hair  tonics 
and  moustache  waxes,  the  latest 
additions  to  the  range  are  a  Pin- 
aud Gel  and  Pinaud  Pomade, 
lending  a  more  modem  feel  to 
the  brand. 

Noxzema  know-how 

Noxzema  products  have  a  long 
history,  dating  back  to  1914, 
when  Noxzema  Skin  Cream  - 
known  as  the  'little  blue  jar'  - 
was  first  launched  in  the  US.  Cre- 
ated by  a  Baltimore  pharmacist, 
George  Avery  Bunting,  it  is  the 
blend  of  eucalyptus,  clove  and 
camphor  oil  which  gives  the 
product  its  distinctive  'tingle'. 
Now  under  the  Procter  &  Gam- 
ble umbrella,  the  skin  cream  is 
accompanied  by  a  shave  cream 
and  an  after  shave. 

Quasi-classics? 

CD  Miners  International  has 
r  elaunched  three  old  favourites: 
Hai  Karate,  Censored  and  Burley. 
Hai  Karate's  heyday  was  in  the 
Seventies,  when  it  was  noted  for 
taking  a  more  humorous  look  at 
selling  men's  after  shave:  its  TV 
advertising  ran  with  the  tagline, 
"Hai  Karate,  it  drives  women 
wild?"  and  showed  an  Amazon- 
ian woman  going  crazy  over  a 
rather  wimpish-looking  man.  To 
tap  into  current  trends,  the  after 
shaves  have  now  been  joined  by 
body  sprays. 
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The  Frag 

Samina  Khan  of  CPL  fresh  fragrance,  perl 


Fragrances  explores  the 
world  of  the  men's 
perfume  market 

The  twentieth-century  male 
and  his  attitude  towards 
fragrance  makes  for  inter- 
esting study;  it  has  the 
push/puli  quality  of  a  t  ug  of 
war.  the  pull  being  the  potential 
attraction  gained  from  wearing  a 
fragrance  and  the  push  being  the 
male  fear  of  being  labelled  nar- 
cissistic or  effeminate. 

The  first  technique  employed 
was  disguising  the  fragrance  with 
terminology,  thus  the  reluctant 
male  was  not  given  'perfume'  or 
'eau  de  toilette'  but  the  distinctly 
more  masculine  'after  shave'. 
The  fragrance  type  was  equally 
important  -  no  feminine  florals 
were  to  be  used  and  the  fra- 
grance had  In  portray  masculin- 
ity. This  was  when  the  fougere 
type  of  fragrance  came  into  its 
own.  This  is  based  around  a  heart, 
of  lavender  -  no  girlie  roses  or 
jasmines;  lavender  has  a  clean. 


eel  Ini  the 
portrayal  i if  cleanliness. 

This  was  the  birth  of  the  per- 
fect male  fragrance,  a  smell  thai 
v\  .is  ass<  ii  iated  wiih  h\  giene  and 
more  importantly,  was  distinctly 
different  from  anything  found 
within  the  female  market 

Another  tactic  used  in  luring 
the  male  into  the  fragrance  arena 
was  associating  it  w  ith  masculine 
attributes.  This  was  the  overt  tac- 
tic employed  by  the  classic  Unit 
ads:  the  name  was  tough  and 
masculine  and  Ihe  boxer  was  the 
supreme  image  of  masculinity. 

In  fragrance  terms,  Brut  is  an 
evolution  of  the  classic  fougere, 
as  it  is  sweet.  The  fougere  is 
given  extra  depth  by  the  addition 
i  if  vanilla  So,  w  hile  t  he  name  and 
image  of  the  fragrance  are  essen- 
tially masculine.  Ihe  fragrance  is 
daring  to  explore  new  ground. 

From  the  overriding  lough 
appeal  of  Brut,  the  next  tactic 
employed  in  the  enticement  of 
the  male  psyche  was  appealing  to 
something  even  more  critical 
his  appeal  to  women 

The  archetypal  fragrance  of 
this  type  was  Denim.  The  ad 
showed  a  man's  shirt  being 
slowly  unbuttoned  by  a  woman, 
the  tagline  being:  'For  the  man 
who  doesn't  have  to  try  too  hard'. 

This  overt  message  unleashed 
a  torrent  of  sexual  advertising 
that  is  still  present  today.  After 
all,  fragrance  is  a  primitive  mes- 
sage conductor  and  what  is  more 
primitive  than  sex? 

The  use  of  sex  as  the  primary 
motivator  opened  many  new 
olfactory  channels,  fragrances 
could  move  away  from  the  clean 
fougeres  and  become  spicier, 
heavier  and  ultimately  more 
'human'.  Leather  and  amber 
became  important  notes  and 
both  can  be  seen  to  have  overtly 
human  connotations.  A  classic 
example  being  Aramis  -  a  warm 
and  veiy  leathery  fragrance. 

The  beginning  of  the  '80s  saw 
the  birth  of  the  most  successful 
male  fragrance  launch  of  its  time 
-  Drakkar  Noir. 

The  reason  for  its  success  can 
be  seen  as  a  combination  of  two 
factors  -  the  advertising  com- 
bined an  'upmarket'  sexuality, 
none  of  the  blatancy  of  Denim, 
but  still  an  underlying  message  of 
'wear  this  and  get  the  girls';  with 
a  sporty  and  fit  image.  Drakkar 
combines  the  classic  male 
fougere  with  a  fresher,  almost 
fruity,  top  note  and  the  warmth 
and  sensuality  of  a  heavy  over- 
dose of  amber  with  woods  and 
 s  ks 

In  effect,  Drakkar  can  be  seen 
as  drawing  together  the  two 
poles  in  male  fragrance,  fresh 


fougere  and  warmei  more  sen- 
sual liagrances. 

Moving  later  into  the  '80s, 
man's  definition  of  himself  began 
changing,  he  began  hearing  talk 
ol  lhe  new  man  the  caring,  shar- 
ing man  [mages  of  overt  sexual- 
ity were  no  longer  deemed 
appropriate.  Instead,  we  had 
introspection  and  isolation  -  Ihe 
image  of  Fahrenheit  was  of  a  soli- 
tary figure  on  the  end  of  ajetty  at 
sunset,  'fhe  fragrance  was  revo- 
lutionary, a  strong  floral  with  the 
key  note  of  green  \  iolel 

The  '80s  male  was  still  search- 
ing for  a  definition  of  himself, 
one  to  combine  his  masculinitj 
with  his  new-found  inner  self. 
( Gradually,  one  theme  came  to  the 
forefront  -  masculinity  and  pel 
sonal  pleasure,  with  spoil  as  the 
cent i al  t heme. 

'fins  combination  was  most 
adeptly  captured  with  the  launch 
of  Cool  Water.  The  imagery 
strong  and  masculine  -  a  man 
diving  and  swimming  through  the 
water,  the  fragrance  seen  to  be 
unique.  A  green  fougere  with  an 
abundance  <  if  fresh  lop  notes  and 
a  very  rich  ambery,  woody  base. 

The  launch  of  Cool  Water  coin- 
cided with  the  appearance  of 


new  ozonic  marine  fragrance 
ingredients.  Escape  for  Men  and 
L'Eau  d'Issey  for  Men  are  among 
many  new  launches  to  contain 
these  fresh  watery  notes. 

Thel  e  has  been  a  cert  am  back- 
lash in  the  dominant  freshness 
older  Fragrances  thai  are 
unashamedly  masculine  in  the 
leathery,  warm,  woody  sense. 
Fragrances  such  as  Havana  bj 
Aramis,  with  the  richness  and 
warmth  of  tobacco,  and  the 
advertising  depicting  a  laid-back 
man  in  Twenties'  clothes,  obvi- 
ously enjoying  himself 

Willi  the  approach  of  the  new 
millennial,  man  is  turning 
inwards  and  re-evaluating  his 
identity  and  his  innei  values. 
With  these  themes  m  mind,  the 
launch  of  Calvin  Klein's  CK  One 
can  be  seen  to  be  perfect.  It  is  the 
first  unisex  fragrance  that  is 
aimed  al  a  state  ol  mind  rathei 
than  a  sex.  II  is  a  classic  cologne 
brought  up  to  dale  and,  w  hile  it  is 
well  known  that  women  often 
weal  male  fragrance,  the  oppo 
site  does  not  tend  tO  be  the  case. 

However,  with  Calvin  Klein  as 
the  magician  behind  Ihe  launch, 
there  is  little  doubt  that  his  nor- 
mal magic  will  prevail. 


 :  1  •   
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Weleda  (UK)  Ltd,  Heanor  Road,  Ilkeston,  Derbyshire  DE7  SDR 
Tel:  01159  448200  Fax:  01 159  448210 

Market  Facts  35 

Total  Men's  Toiletries  £374m  (+7 
per  cent  on  '94)  • 

Sector  share 

Deodorants  37.8  per  cent  (+12) 
Fragrances  28.3  per  cent  (+3) 
Hairdressing  4.2  per  cent  (-1 ) 
Hairspray  2.1  per  cent  (+13) 
Shampoo  0.3  per  cent  (-16) 
Shaving  soaps  18.3  par  cent  (+4) 
Shower  prods  5.9  per  cent  (+8) 
Skin  care  2.7  per  cent  (+39) 
Talcum  powder  1 .2  per  cent  (-25) 
Toilet  soap  0.5  per  cent  (-) 

Top  5  Manufacturers 

Elida  Gibbs 
Gillette  (UK) 
Shulton(GB) 
Boots  Stores 
Sara  Lee 

Top  5  Brands 

Lynx  For  Men  Deodorant 
Gillette  Series  Shaving  Gel 
Rightguard  Deodorant 
Sure  For  Men 

Brylcreem  Men's  Hairdressing 
Outlet  Share 

Chemist  32.2  per  cent  (-3) 
Drugstores  1 5  per  cent  (-1 1 ) 
Grocers  35  per  cent  (+17) 
Multiples  31 .7  per  cent  (+18) 
Others  17.8  per  cent 

52  weeks  ending  January  15, 
1995 

Source:  Taylor  Nelson  AGES  Superpanel 
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BUSINESS  STATISTICS 


ices  set  to  rise 


Although  the  UK 
economy  Is  growing  at 
its  slowest  overall  rate 
for  two  years,  consumer 
spending  Is  starting  to 
show  renewed  strength, 
in  contrast  to  export 
prospects,  which  have 
lost  their  sparkle, 
reports  Peter  Varley 


Official  figures  for  the  sec- 
ond quarter  reveal  that 
consumer  spending  -  at 
constant  1990  prices  - 
increased  by  0.8  per  cent, 
to  a  level  2.3  per  cent  up  on  the 
same  time  last  year. 

The  CBI  forecasts  that  growth 
over  the  whole  of  this  year  will 
average  1.6  per  cent,  to  be  fol- 
lowed by  a  2.7  per  cent  improve- 
ment in  1996.  Inflation  is  now 
expected  to  increase  to  3.7  per 
cent  by  the  end  of  this  year, 
before  falling  to  3  per  cent  by  the 
end  of  1996. 

The  sluggish  growt  h  of  activity 
in  the  High  Street  in  the  early 
months  of  1995  has  given  way  to 
a  modest  upturn.  The  Central 
Statistical  Office  says  that  the 
seasonally  adjusted  volume  of 
retail  sales  grew  by  0.7  per  cent 
between  the  three  months  to 
July,  1995,  and  the  previous  three 
months. 

Pharmacists  reported  good 
sales  in  July,  according  to  the 
British  Retail  Consortium.  The 
latest  available  Government  fig- 
ures indicate  that  the  value  of 
business  (excluding  receipts 
under  the  National  Health  Ser- 
vice) increased  by  5  per  cent  in 
the  year  to  May  -  up  from  3  per 
cent  in  March  and  April. 

According  to  the  July  retail 
survey  by  the  CBI,  pharmacists 


saw  sales  fall  slightly,  after  hav- 
ing remained  flat  in  the  12 
months  to  June.  Volumes  are 
expected  to  remain  relatively  flat 
in  August,  with  business  staying 
below  average  for  the  time  of 
year'. 

The  volume  of  stocks  held  by 
pharmacists  in  July  was  consid- 
ered too  high  in  relation  to 
expected  sales  by  some  29  per- 
cent of  respondents  to  the  survey 
-  up  from  9  per  cent  three 
months  ago. 

Overall  figures  for  the  retail 
trade  reveal  a  sharp  increase  in 
unsold  goods  during  the  second 
quarter  of  the  year.  Stocks  were 
S330  million  higher  than  in  the 
first  quarter  of  1995,  leading  to 
speculation  that  manufacturing 
growth  may  be  damaged  as 
retailers  reduce  their  orders. 

The  latest  CBI  quarterly  survey 
of  industrial  trends  shows  that 
among  pharmaceutical  and  con- 
sumer chemical  manufacturers, 
60  per  cent  expect  unit  costs  to 
rise  over  the  coming  months; 
only  eight  per  cent  predict  a 
reduction. 

The  resulting  balance  of  52  per 
cent  who  predict  higher  costs 
compares  with  25  per  cent  saying 
costs  increased  during  the  previ- 
ous three  months. 

However,  pressure  on  manu- 
facturers' margins  are  set  to 
increase  as  selling  prices  fall 
sharply  on  the  home  market  and 
price  growth  is  severely  trimmed 
in  export  markets. 

Despite  this,  outlays  on  re- 
search and  innovation  are 
expected  to  be  higher  than  dur- 
ing the  past  year-  for  a  balance  of 
18  per  cent  of  manufactur  ers. 

The  survey  also  indicates  that 
both  output  and  new  orders  have 
remained  robust,  and  are  set  to 
accelerate  further  during  the 
next  few  months,  with  export 
business  staying  buoyant. 

( )fficial  estimates  show  that 


PRODUCER  PRICES 


Perfumes/toiletries 
All  goods 
Pharmaceutical  goods 


Period 

Latest 

Previous 

%  change 

PRICES  AND  COSTS 

on  year 

Retail  prices  (Jan  1987  =  100) 

All  items 

Jul 

149.1 

149.8 

3.5 

Chemist's  goods 

Jul 

164.8 

164.3 

5.0 

Producer  prices  (1990  =  100) 

Manufacturing  industry,  exc  food 

Jul 

1 1 8.0 

117.5 

5.0 

Chemical  industry 

Jul 

121.0 

120.7 

7.4 

Pharmaceuticals 

Jul 

116.3 

116.3 

2.5 

Perfumes  and  toilet  preps 

Jul 

124.0 

123.8 

1.7 

Lip  and  eye  make-up  preps 

Jul 

128.5 

128.5 

0.6 

Dental  and  oral  hygiene  preps 

Jul 

125.2 

125.2 

2.9 

Shaving  preparations,  deodorants 

Jul 

123.8 

124.5 

-0.4 

Adhesive  dressings 

Jul 

124.8 

124.9 

3.0 

Average  earnings  (Jan  1990  =  100) 

Whole  economy 

Jun 

126.7 

127.0 

3.0 

Chemicals,  chemical  products 

Jun 

131.5 

129.0 

4.0 

OUTPUT  (1990  =  100) 

Chemicals,  man-made  fibres 

Q2 

116.2 

116.4 

2.7 

Pharmaceutical  products 

Q2 

136.9 

136.9 

3.4 

Perfumes,  cosmetics,  toiletries 

Q2 

106.1 

104.7 

4.3 

SALES 

Consumer  expenditure  (current  prices) 

Total,  £bn 

Qtr2 

111.7 

109.9 

5.2 

Retail  sales  (value,  1990  =  100) 

All  retail  businesses 

Jul 

122 

119 

5 

Chemists 

May 

119 

113 

5 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  -  net  lending  (£m)  Jun 

591 

625 

17.7 

Unfilled  vacancies  ('000) 

Jul 

179.9 

179.7 

14.4 

Claimant  unemployment  (%) 

Jul 

8.3 

8.3 

-11.7 

Sources:  Central  Statistical  Office,  Department  of  Employment 


sales  by  British  pharmaceutical 
makers  are  on  an  improving 
trend.  Although  total  production 
was  unchanged  between  the  first 
two  quarters  of  1995,  it  was  3.4 
per  cent  higher  than  during  the 


second  quarter  of  last  year. 

Sales  by  perfume,  toiletry  and 
cosmetic  manufacturers  im- 
proved by  1.3  per  cent  in  the  sec- 
ond quarter  and  were  4.3  per 
cent  higher  than  a  year  ago. 


RETAIL  SALES 
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1.1 


6W  looks  to  new  dru; 


NCC  buys  up 

National  Co-operative  Chemists 
has  acquired  eight  Kent 
pharmacies,  with  a  combined 
turnover  of  £3  million,  from 
Dartford  Co-operative  Chemists, 
now  part  of  the  Co-operative 
Wholesale  Society.  The 
acquisition  brings  the  number  of 
NCC  branches  to  238. 

Sales  boom 

Pharmacy  sales  rose  sharply  in 
August,  following  a  reduction  in 
business  in  July,  according  to  the 
Confederation  of  British  Industry 
Distributive  Trades  survey.  Trade 
was  seen  as  above  average  for 
the  time  of  year,  but  business  is 
expected  to  remain  moderate  in 
September,  despite  expectations 
of  a  sharp  rise  in  volume  sales. 

Centra  and  Janssen  team  up 

In  a  bid  to  combine  their  respect- 
ive expertise  in  consumer  mar- 
keting and  POM  to  P  switches, 
Centra  Healthcare  and  Janssen 
Pharmacy  Division  will  operate 
as  a  single  organisation  from 
January.  The  new  group  will  be 
headed  up  by  Steve  MacMillan, 
currently  managing  director  of 
Centra.  David  Mitchell,  head  of 
marketing  and  sales  at  Janssen, 
will  become  commercial  director. 

Jeyes'  interims 

The  Jeyes  Group  saw  a  turnover 
of  £66.3  million  and  an  operating 
profit  of  £1  3m  for  the  28  weeks  to 
July  15  this  year,  compared  with 
£58.9m  and  £1.1m,  respectively, 
for  last  year.  Profit  after  interest 
and  before  tax  was  £0.3m  and 
earnings  per  share  0.9p. 

Wholesale 
buying  spree 

Wholesalers  caused  the  greatest 
shift  in  pharmacy  ownership  last 
month  through  Unichem's  pur- 
chase of  the  23-store  Scottish 
chain  Baddon. 

Moss  also  opened  two  pharma- 
cies in  Asda  stores.  East  Anglia 
Wholesale  took  ovei  pharmacies 
in  Norwich  and  Swaffham. 

Activity  among  the  other  multi- 
ples was  fairly  quiet.  Superdrug, 
which  plans  to  have  45  pharma- 
cies by  February,  will  have 
opened  30  by  the  end  of  this 
month. 

Boots  opened  two  shops  and 
sold  one.  It  has  also  registered  a 
pharmacy  in  the  airport  depar- 
ture lounge  at  London  Heath- 
row's Terminal  One.  Tesco  regis- 
tered two  and  opened  three, 
while  Sainsbury  registered  a  new- 
premises  in  Watford. 


Zantac  "is  not  the  future  of  this 
company",  said  Glaxo  Wellcome 
chief  executive  Sir  Richard 
Sykes  at  the  announcement  of 
the  combined  group's  first  set  of 
results  last  week. 

Sir  Richard  maintained  thai 
there  is  "a  whole  portfolio  of 
drugs  to  grow  the  company"  and 
said  more  details  will  be  given  on 
pipeline  products  at  a  research 
briefing  in  November. 

Zantac,  currently  accounting 
for  30  percent  of  sales,  lasl  year 
lost  2  per  cent,  of  its  market  share 
in  Europe  and  4  per  cent  globally. 
Sir  Richard  said  the  drug  will 
continue  to  contribute  to  profits 
until  12000  through  patent  exten- 
sions and  US  OTC  registration. 

However,  heavy  investment  in 
the  OTC  version,  Zantac  75,  will 
have  to  be  made  to  compete  wit  h 
Pepcid  and  Tagamet,  which  are 
already  sold  OTC  in  the  US. 

Among  the  group's  other  prod- 
ucts, sales  of  Zovirax  were  down 
in  most  of  Europe  and  the  US, 
but  the  Japanese  market  was 
strong.  Sales  of  respiratory  prod- 
uct s  were  strong,  increasing  by 
29  per  cent  to  5791  million. 

Overall,  sales  increased  14  per 

Fisons  fights 
back  as  RPR 
extends  offer 

Bid  target  Fisons'  six-monthly  fig- 
ures "clearly  give  lie  to  the  asser- 
tion by  Rhone-Poulenc  Rorer  that 
our  pharmaceutical  franchise  has 
stalled",  says  Fisons'  chief  execu- 
tive, Stuart  Wallis. 

Pharmaceutical  operating  prof- 
its, before  exceptional  items, 
increased  by  31  per  cent  to  S47.6 
million  on  sales  up  6  per  cent. 

Overall  pre-tax  profits  rose  by 
41  per  cent  to  537.6m,  excluding 
exceptional  gains.  The  584. 4m 
gain,  from  the  sale  of  R&D  activi- 
ties to  Astra,  pushed  profits  to 
S122.4m. 

Allergy  product  sales  were  up 
24  per  cent,  Tilade  up  21  per  cent 
and  Intal  up  7  per  cent  outside 
America. 

Mr  Wallis  says  these  results 
were  achieved  after  S2m  in  R&D 
spend.  He  maintains  the  com- 
pany's device  delivery  technology 
will  enable  it  to  increase  its  share 
of  the  respiratory  market. 

On  gaining  only  0.24  per  cent  of 
shareholders'  acceptances,  RPR 
has  extended  the  offer  to  Septem- 
ber 25. 


cent  to  50.5  billion  and  continu- 
ing Glaxo  business  was  up  3  per 
cell!  toS5.6bn.  Wellcome  results, 

integrated  for  the  last  three  and  a 
half  months,  contributed  5028m 
in  sales  and  S96m  to  profits 

After  integration  costs,  the 
group  reported  a  15  per  cent 

decline  m  pre-tax  profits  to 
5  1.50lin.  Leav  ing  out  these  costs, 
pre-tax  profits  rose  10  percent  to 
52.2(')bn  on  sales,  up  1  1  per  cent 
to  50.5bn.  Wellcome's  profit 
share  from  ils  Warner-Lambert 
joint  vent  lire  amounts  to  520m. 

The  company  also  unveiled  its 
eagerly-awaited  plans  for  inte- 
gration, which  will  bring  cost- 
savings  ot  5  700m  a  year  by  1998, 
but  will  involve  axing  7,500  jobs 
worldwide.  Around  25  per  cent 
of  job  cuts  will  come  from  the 
UK,  30  per  cent  from  the  US  and 
the  balance  from  sites  around 
the  world.  Manufacturing  will 
lose  40  per  cent  of  jobs,  35  per 
cent  will  go  from  administration 
and  25  per  cent  from  R&D. 

Five  thousand  jobs  will  be 
gone  by  the  end  of  the  year.  Re- 
dundancies will  cost  the  group 
5800m  of  an  estimated  51.2bn  in- 
tegration cost.  In  the  six  months 


to  June,  merger  costs  amounted 
to  5700m  and  a  further  5500m 
expected  in  the  second  half. 

It  is  not  clear  how  many  R&1> 
jobs  w  ill  be  lost  among  Hie  0,000 
strong  I  K  workforce.  Out  Sir 
Richard  has  pledged  thai  invest 
incut  in  tins  area  will  remain  a 
priority,  (llaxo's  R&D  spend  has 
almost  doubled  since  1990  and 
currently  stands  at  5955m,  bol 
Stered  by  Wellcome's  contribu- 
tion of&97m. 


p 

S  1 

r  s 

RENEWING 
YOUR  PHARMACY 
INSURANCE? 

CALL 

01727  844344 

EXT  289 

AND  SAVE 

.  £££'s 

AtWAYS     DIRECTtY  INVOLVED 
38  St  Peter's  Street,  St  Albans,  Herts.  AL1  3NP 
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Display /Semi  Display  £26  per  single  column  centimetre,  min  3x1 

Box  Numbers  £10.00  extra.  Available  on  request. 

All  rates  subject  to  standard  VAT 

Publication  date  every  Saturday 

Copy  date  4pm  Tuesday  prior  to  publication  date. 

Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 


Contact  Wayne  Manning  Chemist  and  Druggist  (Classified) 
Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377310  Fax:  01732  368210 
Prepayment  can  be  made  by  cheque  or  by  credit  cards. 


APPOINTMENTS 


Product  Manager  -  Generics 


Salary  circa  £2 OK. 


UniChem  have  an  exciting  opportunity  in  then 
Head  Office  Marketing  Department.  The  job 
will  involve  negotiations  with  suppliers  as  well 
as  marketing  to  retail  customers.  The  successful 
candidate  will  primarily  have  responsibility  tor 
UniChem's  portfolio  of  generics  as  well  as 
proprietary  products. 

Candidates  must  be  used  to  working  in  a  tast- 
moving  environment  and  should  have  industry 
experience  either  with  another  wholesaler  or 
a  manufacturer. 

Strong  analytical  skills,  self-motivation  and 
an  ability  to  take  the  initiative  are  essential. 
This  position  offers  excellent  promotional 
prospects.  Interested  candidates  should  write 


UniChem 


with  a  full  CV  to  the  address  shown  below. 

UniChem's  expanding  Surgical  Team  are  also 
looking  for  a  Surgical  Advisor  for  retail 
customers  and  a  Surgical  Sales  representative. 
These  two  new  positions  require  a  good 
knowledge  of  the  surgical  product  range  allied 
to  relevant  experience  in  a  Surgical  or  related 
field.  Interested  candidates  must  have  excellent 
communication  skills  together  with  the  drive 
and  initiative  to  expand  this  rapidly  growing 
market  sector. 

Applicants  should  send  a  full  CV  to 
Mrs.  .!.  king,  UniChem  PLC],  UniChem 
House,  Cox  Lane,  Chessington,  Surrey 
KT9  1SN. 


WO 


LOCUMS  REQUIRED 


BARROW-IN-FURNESS 

on  the  borders  of 
The  English  Lake  District 

We  have  a  vacancy  for  a  Pharmacist 
Manager  for  our  Town  Centre 
Branch.  The  business  has  a  well 
balanced  dispensary  and  OTC 
turnover.  Estee  Lauder  Agency 
Fully  trained  staff 
We  are  a  progressive  family  firm 
with  ten  branches  in  Cumbria 
A  Relief  Pharmacist  is  also  required 
A  spacious  maisonette  is  available 
Apply  to  J.  D.  Murray,  FRPharmS, 
108  Duke  Street,  Barrow-in-Fur- 
ness, Cumbria  LA14  1LS.  Tele- 
phone 01229  820491  or  01229 
869837  (evenings). 


SHOP/ 
DISPENSING 
ASSISTANT 

required. 
Hours  by  arrangement 

TELEPHONE: 
0181  886  0917 


C0PTH0RNE  & 
CRAWLEY  DOWN 

Pharmacists  required  who  enioy 
customer  contact  Full  time  or  part 
time  Possibility  to  arrange  sessions 
at  either  pharmacy,  both  with  PMR 
&  EPOS 

Apply  Sutaria  Pharmacy,  Cop- 
thorne,  W.  Sussex  RH10  3RA. 
Telephone  01342  716133  or  Fax: 
01342  715524. 


Manager/Pharmacist 

required  for  busy  North 
Dublin  city  pharmacy, 
attractive  remuneration 
package. 

Tel:  00-353-1-6620482 
(office  hours) 


LEEDS  1 6 

Experienced  Dispensing 
Assistant  required  for 
busy  community 

pharmacy. 
For  further  details 
telephone  01 13  267  5936 
9am  to  5pm 
0113  256  8403 
after  6pm  and  weekends 


ESSEX 

PHARMACY  MANAGER 

required  for  5  days  a  week  in  newly 
refurbished  extended  premises 
Excellent  supporting  staff  Salary 
negotiable. 

Ring  01702  203233 
(Mr  S.  Patel). 


LONDON  N7 

Enthusiastic  pharmacist 
required  for  easy  run 
pharmacy,  minimum 

paperwork,  easy  hours. 

Tel:  0171  249  2441 


KENNINGTON 
Oxfordshire 

Pharmacy  Manager  or  long 
term  locum  required  from  mid 
(  Monet 

Telephone  Mr  S.  Butter 
01235  520059  (daytime) 


Seaside  Resort 
Town  Pharmacy  urgently 
(commencing  18/9/95)  requires 

PHARMACY  MANAGER 

Long  term/short  term  locum. 
Modern  pharmacy  with  excellent 
supporting  staff  and  dispenser. 
Salary  negotiable.  Accommodation 

can  be  arranged. 
Contact  Mrs  J.  Patel  on  01754  765715 


LOCUM  WANTED 
I.E.  LONDON 

Regular  Saturday 
morning.  Also  required 
odd  days/weeks. 

PHONE:  0181-316  7355 
FAX  0181  317  1881 


GLOUCESTERSHIRE 
W.  Vaileys/ Borders 

Experienced  locum 
available.  Mon/Tue 
from  October. 

Ring  0I684  577442 


LUTON 

Long  term  locum  required 
from  25.9.95  for  easily  run 
pharmacy. 

Tel  Mahesh  on  01532 
423755  (daytime)  or  0181 
907  6563  (evenings) 


LIVERPOOL 

Enthusiastic  experienced 

and  reliable  locum 
pharmacists  available  for 
work  from  September 
onwards. 
Tel:  Martin  0151  724  2236 


S.W.  LONDON 
LOCUM  REQUIRED 

Regular  Saturdays  and 
odd  days 

Tel/Fax: 
0171  623  9710 


Locum  Wanted 

Regular  Saturdays. 
9-2pm.  Pinner. 

Telephone: 
0181  866  1400 


WALTHAMSTOW 

Part-time  locum  on  regular 
basis  1  or  2-3  eves  per  week. 
3.30pm  to  7pm. 

Ring 
0181  520  1713 


NORTHERN 
LOCUMS 

Locum*  Including  Newly  registered 
urgently  required.  Free  Registration. 

(0161)725  8063 

Phones  manned  until  10pm  including 
weekends 


AGENCIES  WANTED 


EXPERIENCED  SALES  AGENT 

with  over  20  years  servicing  Irish  chemists  with 
international  OTC  products  has  capacity  to  represent 
additional  ethical  products. 
Please  apply  to: 
Keith  Armstrong,  Beggars  End,  Panchestown,  Naas, 
Co.  Kildare  or  call  on  tel:  00  353  45  897813 


BUSINESS  FOR  SALE 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 


ft 


EDINBURGH 
0131  2290900 


Place  your  locum  problem  in  the 


NEWCASTLE 
0191-2330806 


MANCHESTER 
0161-7664013  ' 


hands  of  our  experienced  co-ordinators. 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


F1 


SHEFFIELD 
0114-2699937 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road,  Belgrave.  Leicester.  LE4  6QN 
Telephone:  (0116)  266  5299   Facsimile:  (01  16)  261  0284 


WEST  MIDLANDS  -  VILLAGE  PHARMACY 
LEASEHOLD.  PROJECTED  T/O  £240,000,  GP  24%. 
DISP  2085  ITEMS  PM  NO  NURSING  HOMES. 
ASKING  PRICE  £65,000.  LEASE  GWF&F  PLUS  S.A.V. 


Member  ol  the  Trade  Valuers  Inslilut 


Comprehensive 
stocktaking  and 
business  transfer 
service 


KI  D  ( IKIiANIZ  \  1 1'  r\ 
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BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (01423)  531571 

LOOKING  TO  PURCHASE  A  PHARMACY? 

For  a  variety  of  sound  commercial  reasons,  some  of  our  clients  don't 
want  to  publicise  the  fact  that  their  business  is  for  sale. 

Unless  your  name  is  registered  with  us,  you'll  never  know  about  some 
of  the  best  pharmacy  businesses  available. 

For  information  on  joining  our  confidential  register,  phone  us  now! 


BUSINESS  OPPORTUNITIES 


PHARMACIST  RACEHORSE 
OWNERSHIP 

Pharmacist  requires  fellow  Pharmacists  to  join 
racehorse  partnership  yearling  purchase  by 

well  known  trainer  Jack  Berry. 
Cost  £600  per  5%  share  plus  £70  per  month 
fully  inclusive  of  all  costs  (10%  share  available). 
Telephone:  01970  617520  (Evenings  &  Weekends) 


COMPUTER  SYSTEMS 


Alchemist  3000  PMR 
dispensary  system 

NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


fn.  iss 

1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


S  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Huff  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 


Telephone:  01905  795335 
Fax:  01905  795345 


PROMOTED 


COMPUTER  SYSTEMS 


PACE  fiera 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  have 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

®  0161-941  7011 

pace  Beta  Computers,  freepost  alm  i6io,  altrincham  wai4  iar 


JRC  Multi-user  software  -  now  you 
C3H  do  two  things  at  once. 


Contact  us  on  FREEPHONE: 
0500  947116  for  details  of 
our  current  offers. 


John  Richardson  Computers  a  division  of  Taylor  Nelson  AGB  pic. 


PRODUCTS  AND  SERVICES 


X  + 


JOIN  THE  GROWING  BAND  of 
PEOPLE  who  INCREASE  their 
PROFITS  by  ££££€'s 

EACH  YEAR  ON  MAIN  LINE 
WHOLESALERS  STANDARD  TERMS 


MAINTAIN  YOUR  INDEPENDENCE 
WITHIN  A  POWERFUL 
BUYING  GROUP 


1 .  A  vital  invaluable  formidable  negotiating 
base  will  pack  a  real  punch. 

2.  Group  POWER  adds  pounds  to  your 
pocket. 

3.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 

54/62  Silver  Street,  Whitwick,  Leicstershire  LE67  3ET 
TEL:  01 530  51 0520  FAX:  01 530  81 1 590 

RING  FOR!  DETAfltSOM 
FREEPHONE  0800  526074 
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K.  Waterhouse  Ltd 

Chemist  Wholesalers 

UNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE,  MIDDLESEX  UB6  7JB 
^  Tel:  0181  998  9715   Fax:  0181  998  0657 


SPECIAL  OFFERS  FOR  YOUR  CUSTOMERS 
HAIR,  BODY  AND  SOUL  (Probably)! 

•  BIGEN  Permanent  Powder  Hair  Colour  — 
Ammonia  Free  —  easy  to  use  —  no  hydrogen  peroxide 

Stock  this  range  and  you  will  discover  how  BIG  this  niche  product  is. 

•  Also  —  BIGEN  SPEEDY  COLOUR  CREME  —  we  think  this  is  a 
  FAST  seller  

•  17%%  OFF  SELECTED  HEALTHCRAFT  PRODUCTS  including 

extra  fill  packs 
Examples: 

•  Twin  pack  Multi  v  its  *  Complete  CLO  90s*  Odourless  Garlic  90s  * 

•  NICOTINELL  CHEWING  GUM  —  15%  OFF  TRADE 
Available  in  Mint  and  original  flavour. 
Helps  smokers  with  their  withdrawal  symptoms! 
Helps  you  with  the  cash  drawer 


Remember  -  We  stock  almost  10,000  lines  including  Generics  -  Pi's  -  Counter  Medicines  - 
Dressings  -  Containers  -  Packed  Goods  -  Films  and  Batteries  -  Toiletries  -  Baby  Goods 

Ring  Now  for  Quick  Delivery  and  Price  List 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+ VAT  -  20  Biotrol 
integrate  35mm,  20  Coloplast  no. 
8040,  15  Hollister  356,  30  Uriplan 
penile  sheath  35mm,  15  Uriplan 
penile  sheath  25mm,  8  Simpla  S4 
closed,  10  Uriplan  leg  bags  500ml. 
Tel:  01273  453309. 

TRADE  LESS  30%+VAT  -  100ml  Dis- 
taclor  susp  250mg/5ml  (exp  10/95), 
79ml  Topicycline  (exp  1/96),  80ml 
Salonair  spray  (exp  5/96),  60ml 
Baxan  susp  25Giid/5m]  (exp  2/96). 
Tel:  01232  301638 

TRADE  LESS  20%+VAT  -  18  tins400g 
Pepdite  (exp  8/96),  5x5  amps  Sando- 
statin  inj  50mcg/ml  (exp  8/97).  Tel: 
01244  379268. 

TRADE  LESS  30%+POSTAGE  - 
2x112  Celevac  (exp  10/96),  1x50  Intal 
neb  sol  (exp  1/97),  4x100  Myambutol 


lOOmg  (exp  1/98),  1x60  Phyllocontin 
forte  (exp  1/97),  2x28  Persantin  26mg 
(exp  2/97),  1x100  Rifater  (exp  4/97). 
Tel:  0121-426  3773. 

TRADE  LESS  40%  -  Macrodantin 
50mg,  Flexin  25mg,  Orudis  lOOmg, 
Remedeine.  Mobiflex,  Provera  5mg, 
Ossopan  800mg,  Mycardol,  Madopar 
CR125,  Madopar  125,  Olbetam,  Uro- 
tainer  chlorhexidine,  Quinaband.  Tel: 
0151-525  3522. 

TRADE  LESS  25%  -  1  Targocid  400mg 
and  200mg  inj  (exp  2/98),  5  Fortum  25 
inj  (exp  2/96  &  3/96),  1x100  Distamine 
50mg,  8  Hypnovel  lOmg.  Tel:  0181-874 
1495. 

TRADE  LESS  25%+VAT  -  56  Lamictal 
dispersible  25mg,  70  Froben  50mg, 
methadone  50mg/ml  amps  11  amps 
for  S 10.  Tel:  01702  544104. 

TRADE  LESS  30%+VAT  -  7x28  Rox- 
iam  300  (exp  6/96),  2x60  Ponderax  PA 
caps  (exp  9/96  &  4/98),  1x100  Provera 


lOOmg  (exp  12/96),  1x56  +  140  Oar- 
dene  30mg  (exp  12/95  &  10/96).  Tel: 
01475  672193. 

TRADE  LESS  30% +VAT+ POSTAGE  - 
70  Aldactide  50  (exp  9/96),  90  Alfa-D 
0.25mg  (exp  4/96),  164  Caved-S  (exp 
11/98),  43  Olinoril  200mg  (exp  12/98), 
69  Cyprostat  lOOmg  (exp  1/98),  28 
Danol  200mg  (exp  11/98),  plus  oth- 
ers. Tel:  01792  458682. 

TRADE  LESS  25%+VAT+POSTAGE  - 
3x14  Asacol  foam  enemas,  3x15 
temazepam  lOmg  unit  dose  vials,  1 
Tilade  inhaler,  67  Ossopan  granules, 
63  Surgam  SA.  Tel:  0181-428  4373. 

TRADE  LESS  25%  -  Norgalax  micro 
enema,  Cardene  30mg,  dexametha- 
sone  2mg,  Robaxin,  Phyllocontin 
forte,  Tri-minulet,  Molipaxin,  50  Min- 
odiab,  Lescol  40mg,  Metrogel,  Estra- 
derm    TTS    25,  ethinyloestradiol 


lOmcg,  Colven  sachets,  Asendis 
50mg.  Britlofex,  Asacol,  plus  others. 
Tel:  0181-520  5820. 


FOR  SALE 


PHARMACY  FRIDGE  -  Electrolux 

SlOO+vat  ono.  Tel:  01270  762205. 
AQUILON  NEBULISER     3  months 

old  S70,  classic  nebuliser  2  years  old 

overhauled  £50.  Tel:  0121-360  7606. 
COMMERCIAL   GLASSWASHER  - 

S500  ono.  Tel:  015M20  7220. 
PHARMACY  SHOPFITTINGS  -  Wall 

units,  gondola,  pharmacy  counter, 

perfume  counter  and  cabinets  etc. 

Tel:  0181-303  2707. 
NOMAD  CASSETTES  AND  TRAYS 

Tel:  01829  270364  daytime. 
AIR  MILES  -  5010,  offers  please.  Tel: 

0161-795  7572. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


The  Power 
of  the  Multiples.. 


••• 


LJ  K  s  f sstost 
growing  network  of 
independent 
pharmacists 

 the  Privilege 

of  Independence* 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  HAS  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


medieltte  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 

s  s  s 

p  p  p 

E  E  E 

C  C  C 

I  I  I 

AAA 
L  L  L 

★  NEW  KODAK  ★  NEW  KODAK  ★  NEW  KODAK  ★ 

KODAK  GOLD  FILM 


NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS  (100ASA) 

1.48 

40% 

GA  135x36  EXPS  (100ASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.04 

28% 

GC  135x36  EXPS  (400ASA) 

2.54 

28% 

E&OE  —  GOODS  SUBJECT  TO  AVAILABILITY 

MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UBS  5QQ 
TEL:  0181  841  4144  FAX:  0181  841  8390 


Maddox  Readers 
READING  GLASSES 

Starter  packs  from  £79.90  plus  VAT 
Extra  10%  Discount  until  31.10.95 

MADDOX  HEALTH  &  BEAUTY 

Unit  21,  Hallmark  Trading  Centre,  Fourth  Way, 
Wembley,  Middlesex  HA9  0LB 
Tel:  0181  795  2451.  Fax:  0181  903  3442 


PRACTICE  / 

L 

Original  and  artistic  practice  leallels  that 
promote  YOUR  business,  not  the  profession  as 
a  whole  -  at  the  right  price 
Run  by  a  Pharmacist  tor  pharmacy. 


Tel/Fax:  (0116)  2513577 


Labels  Direct  94  Ltd 

Self  adhesive  label  specialists 
and  commercial  printers 

For  all  your  printing 
requirements  contact  us  on: 

Telephone  0151  949  0567  or 
Facsimile  0151  949  0747 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 
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SPECIAL  MANUFACTURERS 


STOCKTAKERS 


4§Sc 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special 
professional 

Where  confidence  in  fiuahty  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

Contact  Karol  Pazik,  Director,  on  01296  394142 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 


SHOPFITTINGS 


jiLH  VISUAL  MERCHANDISING 
T"|TTi  AT  ITS  VERY  BEST 

I  \  I  I     I      J    Designers  and  Manufacturers  ot  Glass  Cube  *  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


J*  Bis  _  'n.f 

RICKMANS  PHARMACY 

Forest  Hill  •  London 

WOODSTYLP 

f  f    iiiniuiiiiMr,  ami  disi'.n  .1,,.,^ 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS 


2I9  Harrison  Road,  Belgrave,  Leicester.  LE4  6QN 
Telephone:  (01  I  6)  266  5299   Facsimile:  (01  I  6)  2b  I  0284 
SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

Comprehensive 
stocktaking  and 
business  transfer 
ituie  service  *•'>'  vl  1  n 


Mb 


SIT 


Valuers 
C|K|T|A|KjI|N'G 

lIuiaitIiIqnIs 


"THE 
PROFESSIONAL 
STOCKTAKING 
SERVICE" 

Stock  Valuation,  Business  Changes  ete. 
Please  contact: 
Peter  O  Leary 
TEL/FAX:  01268  777954 
9  Nevern  Close,  Rayleigh,  Essex  SS6  7PQ 


StOCK  WANTED 


WANTED 

Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


a  *« 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


WASTE  DISPOSAL 


PHARMA  WASTE  SPECIALISTS 
The  professional  disposal  alternative... 

*  CD  destruction  kits 
*  'Cellar"  chemical  clearances 
-k  Clearance  of  Poisons  &  General  Pharmaceuticals 

u  ^     Pharma  Waste  Specialists  are  licensed  carriers  and  operate 
throughout  London,  Southern  England  and  South  Wales. 

...  for  pharmaceutical  and  clinical  waste. 

Unit  1 0,  Guildbourne  Centre,  Worthing,  West  Sussex  BN 1 1  1 LZ. 
Telephone/FAX:  01903-820574  or 
Mobile:  0850-529202/0836-696215 


Do  you  have  a  product  or  service  to  promote?  If  so  contact  Wayne 
Manning,  Chemist  and  Druggist  Classified,  on  01732  377310. 
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ABOUTpeople 

Keeping  the  faith 


Gill  Dascombe's  faith  has  seen 
her  through  to  The  Times  news- 
paper's Preacher  of  the  Year 
competition  finals  in  November. 

Mrs  Dascombe,  a  locum  phar- 
macist  and  a  Methodist  lay 
preacher  in  Stockport,  will  be 
competing  with  five  other 
preachers  (including  another 
woman)  at  St  Pancras  Parish 
( Ihurch  in  London. 

The  finalists,  chosen  from  over 
500  entries,  will  preach  for  10-15 
minutes  in  a  public  service  of 
prayer  and  worship,  where  the 
judges  will  include  atheist  and 
broadcaster  Ludovic  Kennedy 
and  environment  secretary  John 
Gummer. 

The  prize  is  a  specially  com- 
missioned sculpture  and  SI, 000 


to  be  shared  between  the  winner 
and  their  church. 

Mrs  Dascombe  submitted  a 
manuscript,  which  appeared  in 
the  newspaper  at  Christmas, 
after  her  husband  persuaded  her 
to  enter  the  competition.  For  the 
semi-finals,  a  judge  from  the  Col- 
lege of  Preachers  came  to  listen 
to  her  taking  a  service  at  her 
church  in  Macclesfield. 

She  has  been  preaching  for  ten 
years,  became  fully  accredited  in 
1987,  and  is  now  qualified  to 
teach  would-be  preachers.  And 
she  knows  what  it  takes  to 
bec<  ime  a  good  one.  "You  need  to 
have  a  strong  desire  to  share 
your  faith.  That  is  what  tides  me 
over  all  this  nervousness,"  says 
Mrs  Dascombe. 


ml 

Preacher  Gill  Dascombe 


Clowning  around  in  Sussex 


Mums  and  their  kids  were  kept 
busy  at  West  Sussex  Northlands 
Pharmacy  when  its  recent  open 
day  on  infant  feeding  came  com- 
plete with  clown. 

Pharmacist  proprietor  Gary 
Marshall  from  Haywards  Heath 
organised  the  event  with  SMA 
I  Sal  iy  milks  to  offer  advice  to 
mothers  on  weaning  and  follow- 
on  milks.  Over  40  mothers 
attended  and  stalls  were  set  up 
on  the  patio  outside  the  phar- 
macy to  avoid  disruption  to  its 
day  to  day  work. 

Local  play  groups  and  health 


visitors  were  sent  details  of  the 
event.  Vantage  member  Mr  Mar- 
shall also  approached  other  man- 
ufacturers for  samples  to  be 
given  away  and  for  raffle  prizes. 

The  pharmacy  and  three  SMA 
representatives  gave  mothers 
advice,  while  the  children  were 
entertained  by  the  visiting  clown. 

Mr  Marshall  says  it  all  was  a 
great  success,  despite  getting  a 
custard  pie  in  his  face.  "The  day 
was  an  eye-opener  for  me,  creat- 
ing a  extra  awareness  in  the  com- 
munity. It's  where  the  indepen- 
dent pharmacy  can  really  shine." 


COMING  EVENTS 


Monday,  September  18 

Southampton  Branch,  RPSGB 

'Beer  and  skittles'  at  the  Bold 
For  ester,  Beaulieu  Road,  March- 
wood,  7.30pm  prompt. 

Tuesday,  September  19 

Harrow  and  Hillingdon  Branch, 

RPSGB 

Joint  meeting  with  Barnet  Branch 
at  the  Post-graduate  Centre,  Edg- 
ware  Hospital,  7.15  for  8pm.  Pre- 
sentation by  the  Community 
Pharmacists  Group  with  guest 
Ann  Lewis. 

Moray  &  Banff  ,  RPSGB 

Visit  to  the  Macallan  Distillery, 
7. :30pm   prompt.    Details  from 
Mary,  tel:  01340  871279. 
Oxfordshire  Branch,  RPSGB 
At  St  Edmund  Hall,  New  College 
Lane,  7.30pm.  Cheese  and  wine. 
Eastbourne  &  District,  RPSGB 
At  the  Sara  Hampson  Room  of  the 
Eastbourne  District  General  Hos- 
pital, 7.30  for  8pm.  'Beetles,  bugs 
and  antibiotics'  by  Chris  Binns. 

Thursday,  September  21 
Wirral  Branch,  RPSGB 

At  the  Wirr  al  Post-graduate  Med- 
ical Centre,  Clatterbridge  Hospi- 
tal, 8pm.  'Does  image  matter?' 
Dundee  &  Eastern  Scottish 
Branch,  RPSGB 
Tour  of  Perth  Royal  Infirmary 
pharmacy  department,  8pm. 
Bedfordshire  Branch,  RPSGB 
At  the  Cedar  Room,  Silsoe  Col- 
lege, 7.30  for  8pm.  'Hormone 
replacement  therapy'. 


APPOINTMENTS 


C&D  appoints  new 
newshound 

Marianne  Mac  Donald  has  been 
appointed  Chemist  &  Druggist's 
news  editor. 

Recently  promoted  to  edit  the 
Pharmacy  Update  continuing 
education  section  (C&D  August 
26,  p288),  she  will  retain  respon- 
sibility for  this  bi-monthly  techni- 
cal section. 

Marianne  takes  over  from  Ailsa 
Colquhoun,  who  moves  to  edit 
another  Miller  Freeman  Profes- 
sional Pharmacy  Group  title, 
Community  Pharmacy. 

Martindale  Pharmaceuticals 
has  appointed  Alan  Fisher  to 
the  newly-created  role  of  sales 
and  marketing  manager.  Phar- 
macist David  Barber  has  been 
made  northern  regional  man- 
ager and  Carol  Willis  southern 
regional  manager. 

Paul  G  Weulen  Kranenberg  is 

the  new  managing  director  of 
International  Pharmaceutical 
Services  Organisation  BV, 
based  in  Utrecht.  He  has  been 
general  manager  of  OPG 
Groothandel  since  1984. 

CPP  Award 
winners 

The  College  of  Pharmacy  Prac- 
tice's John  M  Harris  Tr  avel  Award 
winners  for  1995  are  Richard  Bor- 
man  and  Dr  Janine  Barnes. 

Mr  Borman  is  a  postgraduate 
research  assistant  in  the  pharma- 
cology department  at  Queen 
Mary  and  Westfield  College,  Lon- 
don. He  will  be  using  the  grant, 
which  is  worth  up  to  51,500,  to 
present  a  poster  on  5-hydroxy- 
tryptarnine  receptors  in  the 
human  gut  at  a  Receptor  Classifi- 
cation Meeting  in  Italy. 

Dr  Barnes  is  a  research  fellow 
at  Birmingham  University's  phar- 
macology department  and  will  be 
presenting  her  poster  on  human 
5-HT3  receptors  at  the  Society  of 
Neuroscience's  annual  meeting, 
which  is  to  be  held  in  California 
this  November. 

The  closing  date  for  applica- 
tions for  the  1996  John  M  Harris 
Tr  avel  Awar  ds  is  June  28. 


Ml  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  other  relevant,  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller 
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The  Autumn  1995  NP A  Challenge  Cup,  organised  in  conjunction  with  Pharmacy 
Today  and  Chemist  and  Druggist,  will  take  place  at  the  I  hidden  Hill  Golf  Club  at 
Didcot  in  Oxfordshire, close  to  the  M  /  and  M40  motorways,  on  Wednesday  27th 
September.  Lunch  sponsored  courtesy  of  The  Wisehuys  Buying  Group 

The  Autumn  1995 

1U1 


PA  Challenge  Cup 


""S  1 

WISEBUYS 


Join  us  at  the  exclusive  Hadden  Hill  Golf 
Club  for  the  second  NPA  Challenge  Cup 
competition  this  year  and  enpy  a  great 
day's  golf  in  the  company  of  fellow 
pharmacists.  The  club  has  excellent  facilities 
and  the  fairways  and  greens,  on  which  our 
competition  for  the  prestigious  'NPA 
Challenge  Cup'  will  take  place,  are  of  an 
exceptionally  high  standard. 

Our  hugely  popular  golf  day  is  open  to 
golfers  of  all  standards  but  places  are  limited, 
so  anyone  who  has  not  registered  their 


interest  in  playing  should  do  so  by  returning 
the  form  below  as  soon  as  possible. 

The  day  will  begin  with  coffee  and  biscuits 
before  the  morning  team  competition  over  9 
holes.  Following  lunch,  which  will  be 
sponsored  courtesy  of  the  Wisebuys  Buying 
Group,  the  individual  competition  will  begin. 
The  Stableford  rules  competition  will  be 
played  over  1 8  holes  and  incorporates  integral 
competitions,  plus  other  individual  prizes. 

The  evening  provides  a  chance  to  relax  over 
a  drink  in  the  elegant  clubhouse  before  a  three 
course  dinner,  speeches  and  prize  giving. 


Fee  for  the  full  day's  activities  is  £69  including  VAT. 

It's  a  day  not  to  be  missed ! 


So  send  off  the  coupon  today  to: 

Richard  Langrish  Associates, 
Osborne  House, 
13-19  Ventor  Road, 
Sutton, 

Surrey,  SM2  6AQ. 

Or  fax  it  to:  0181  288  0844 

For  further  details, 
call  Richard  Langrish 
on  0181  288  0833. 


Please  send  me 


enclose  a  cheque  for 


(no  of  persons)  tickets  for  the  1 995  NPA  Challenge  Cup 


made  payable  to  Richard  Langrish  Associates 


Name 


Pharmacy  Address 


Telephone  No: 


Handicap 


i  i 


THE 


BIGGEST 

NEWS  FOR  EARS  IN  YEARS 


EAR  DROPS 


•  Otex  is  now  the  undisputed  brand  leader 
amongst  proprietary  ear  wax  preparations. 

•  The  total  value  of  the  ear  wax  market 
has  grown  a  staggering  37%  since  Otex 
was  launched. 

•  In-pack  survey  results  show  9  out  of  1 0 
users  find  Otex  effective. 

•  Almost  90%  of  Otex  purchasers  surveyed 
said  they  would  buy  Otex  again. 


And  here's  why.. .Otex  has  a  unique, 
dual-action  formula  that  not  only  softens 
hardened  ear  wax  but  then  goes  on  to 
help  it  fragment  and  disperse.  Otex  is 
clinically  proven  to  reduce  the  need  for 
syringing. 

With  a  massive,  new  national  TV  and 
press  campaign  scheduled  for  this  year, 
it  can  only  mean  one  thing  ...  even  bigger 
news  for  your  pharmacy  sales. 


urea  hydrogen  peroxide 

CLINICALLY  PROVEN 
TO  DISPERSE  EAR  WAX 
AND  REDUCE  THE  NEED 
FOR  SYRINGING 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd  .  Hitchin,  UK  Distributed  by  DDD  Ltd  ,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ  Active  Ingredient:  5  0%  w/w 
Urea  hydrogen  peroxide  Directions:  Tilt  head,  and  gently  squeeze  5  drops  into  ear  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily  for  approximately  3-4  days  or  until 
symptoms  clear  Indications:  For  the  removal  of  hardened  ear  wax  Precautions:  Do  not  use  if  sensitive  to  ingredients,  if  ear  drum  is  damaged,  if  there  is  any  other  ear  disorder  (such  as  inflammation),  or  if 
any  other  preparation  is  being  used  in  the  ear  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms 
persist,  stop  treatment  and  consult  your  doctor  Keep  all  medicines  out  of  the  reach  of  children,  |FOR  EXTERNAL  USE  ONLY  I  Legal  category:  [p]  Packs:  Bottles  of  8  ml  (PL  0173/0151),  price  £3.25,  4/95 


